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COMPOUND  AND  COMMINUTED  FRACTURE  OF  THE 
MIDDLE  AND  LOWER  THIRD  OF  THE  LEG 
AND  OF  THE  ANKLE  * 

By  Dr.  E.  H.  GRISWOLD. 

Peru,  Ind. 

The  cases  herein  reported  are  deemed  of  sufficient  interest  to 
bring  to  the  attention  of  this  association.  And  believing  that  any 
modification  of  a  dressing  that  meets  the  exigincies  of  the  case  in 
hand,  should  be  given  to  the  profession  that  they  may  enjoy  the 
benefits,  if  any,  to  be  derived  therefrom.  Your  attention  is  called 
to  the  fixation  splint  herein  described. 

E.  S.,  bridge  carpenter,  aged  36  years.,  while  doing  some  re¬ 
pairing  on  a  bridge,  fell  19  feet  sustaining  a  comminuted  fracture 
of  the  lower  third  of  the  right  leg  about  two  inches  above  the 
ankle  joint.  Both  bones  were  forced  through  the  soft  parts  on 
the  inner  side  of  the  leg  and  were  driven  into'  the  ground  about 
three  inches  denuding  them  entirely  of  periosteum  for  that  dis¬ 
tance.  He  also  sustained  a  severely  contused  sprain  of  the  left 
ankle.  Antiseptic  temporary  dressings  were  applied  and  the 
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patient  conveyed  150  miles  to  the  hospital.  When  the  dressings 
were  removed  and  the  conditions  found:  as  stated,  consultation  was 
called  and  the  patient  prepared  for  an  operation.  The  external 
wound  was  enlarged1,  the  parts  thoroughly  cleansed,  all  loose  frag¬ 
ments  of  bone  removed,  and  the  bones  sawed  square  and  approx¬ 
imated  with  wire.  A  large  fragment  of  the  distal  portion  adherent 
to  periosteum  was  left  in  situ.  The  soft  parts  were  so  lacerated 
and  contused  that  we  had  little  hope  of  saving  the  foot,  but  con¬ 
cluded  to  give  the  foot  the  benefit  of  that  little  hope.  That  part 
of  the  wound  that  had  been  enlarged  was  closed  with  sutures  as 
far  as  incision  had  been  made  and  through  and  through  drainage 
maintained  with  rubber  drainage  tube.  The  limb  was  enveloped 
in  a  plaster  dressing  with  fenestra  for  irrigation  and  drainage.  This 
dressing  did  not  appeal  to  me  as  ideal  for  the  case  in  hand,  and  by 
the  second  day  it  proved  wholly  unsatisfactory  by  reason  the  soil¬ 
ing  of  the  dressings  inside  the  cast  and  inability  to  preserve  perfect 
cleanliness  of  the  limb.  In  my  search  for  an  ideal  splint  for  this 
case  a  piece  of  bar  iron  was  procured  one  inch  wide  and  one-eighth 
inch  in  thickness,  long  enough  to  reach  from  toes  to  the  heel  and 
to  make  a  curve  dbwnward  from;  the  heel  to  the  thick  part  of  the 
calf  then  to  the  middle  of  the  thigh.  Three  pieces  of  heavy  web¬ 
bing  or  saddle  girth  were  riveted  to'  this,  one  to  envelope  the  foot, 
one  the  calf  and  one  the  thigh.  This  splint  was  then  applied  and 
secured  with  plaster  bandages  from  the  toes  to  the  heel  and  from 
the  middle  of  the  leg  to  the  middle  of  the  thigh,  leaving  the  leg 
entirely  uncovered  from1  the  ankle  to  the  middle  of  the  leg.  This 
held  the  parts  in  as  firm,  and  perfect  position  as  an  entire  cast  would, 
have  done,  leaving  the  entire  seat  of  injury  perfectly  free  for  in¬ 
spection,  irrigation  and  drainage,  allowing  perfect  cleanliness  to'  be 
maintained.  Such  extensive  injury  to  the  soft  parts  was  neces¬ 
sarily  attended  with  a  great  deal  of  inflammation,  swelling  and  some 
discharge,  the  sutures  sloughed  through,  the  wound  separated  ex¬ 
posing  the  bones  for  about  two  inches  aand  for  the  entire  width 
of  the  inner  surface  of  the  shaft.  Continuous  irrigation  was  em¬ 
ployed  for  ten  days,  when  all  discharge  ceased  and  rapid  repair 
ensued,  the  bones  remaining  uncovered.  Perfect  union  was  ob¬ 
tained  in  the  fibula  but  in  the  tibia  only  a  small  portion  of  the  dis¬ 
tal  fragment  united  with  the  shaft,  the  large,  loose  fragment  left 
in  place  lost  its  vitality  and  had  to  be  removed.  A  second  re¬ 
section  was  made  by  removing  a  part  of  the  fibula  and  so  much  of 
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the  distal  fragment  of  the  tibia  as  to  obtain  a  sufficiently  large  ap¬ 
proximation  of  bone  to  secure  a  strong  and  firm  union, 
if  any.  This  required  the  removal  of  so  much  of  the  distal  por¬ 
tion  as  to  leave  only,  or  practically  so,  the  articulating  portion, 
from  which  was  removed  with  a  curette  a  greater  part  of  the  can¬ 
cellous  tissue,  it  being  unhealthful.  The  shaft  being  perfectly 
healthful  was  not  again  molested.  The  bones  were  approximated 
and  maintained  so  without  wire  or  other  suture  by  means  of  the 
iron  bar  splint  which  was  again  applied  as  before.  The  wound 
was  left  open  and  the  bones  still  exposed,  simple  moist  gauze  under 
oil  silk  employed  daily  as  a  dressing  and  covering  for  the  denuded 
bones.  It  was  intensely  interesting  to  watch  from;  day  to  day  the 
progress  of  repair  in  this  process  of  bone  union  the  granulations 
springing  up  from  between  the  ends  of  the  bones  and  spreading  in 
either  direction  to  form'  a  new  covering  for  the  denuded  shaft  which 
became  perfect  without  exfoliation.  Absolute  and  perfect  union 
was  readily  obtained  without  suppuration  or  undue  inflammation. 
The  result  was  all  that  could  have  been  desired,  certainly  more 

than  anticipated.  537189 

An  injury  of  such  a  character  complicating  a  joint  necessarily 
results  in  much  thickening  in  the  articulating  structures  with  great 
impairment  of  motion,  which  time  massage  and  exercise  alone  will 
dissipate;  and  now  after  three  years  this  man  has  a  more  servicable 
limb  in  the  fractured  one  than  in  the  sprained  one,  with  almost 
perfect  motion  and  not  more  than  an  inch  shortening.  With  a 
shoe,  built  up  at  the  heel  he  walks  without  limp  and  without  tiring. 

M.  W.,  brakeman,  aged  26  years,  while  doing  some  switching 
was  caught  by  the  foot  between  the  footboard  of  an  engine  and 
the  end  of  a  plank  in  a  crossing,  forcibly  extending  the  foot,  where¬ 
by  he  sustained  a  compound  dislocataion  of  the  ankle,  crushing  the 
astragalus,  and  when  brought  into  the  hospital  the  tibia  was  still 
protruding  through  the  anterior  wound.  The  medical  gentlemen 
who  saw  the  preceeding  case  with  me  also  saw  this,  and  the  con¬ 
census  of  opinion  was,  that  there  was  little  probability  of  saving 
the  foot,  but  that  an  attempt  was  justifiable. 

The  loose  spicula  of  bone  were  removed,  the  adherent  frag¬ 
ments  of  the  astragalus  replaced  or  left  in  situ;  a  counter  opening 
made  on  either  side  below  and  posterior  to'  the  malleoli;  the  parts 
thoroughly  cleansed;  the  dislocation  reduced  and  drainage  ob¬ 
tained  by  rubber  tubing  passed  through  the  anterior  wound  and 
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the  counter  openings.  The  bar  iron  splint  was  applied  as  in  the 
preceding  case  and  moist  dressings  under  oil  silk  employed  until 
all  inflammation  subsided.  It  became  necessary,  however,  to 
later  remove  the  entire  astragalus  after  which  a  fairly  good  result 
obtained,  with  considerable  motion  and  a  servicable  foot.  I  ad¬ 
mit  an  error  in  the  treatment  of  this  case  in  not  removing  the  as- 
trogalus  at  once  which  is  the  established  rule. 

C.  D.,  a  telegraph  line  repairer,  while  engaged  in  removing 
wires  from  old  to  new  poles,  was  on  top  of  an  old  pole,  and  when 
he  had  removed  the  last  wire  the  pole  broke  off  at  the  ground 
precipitating  him  to  the  middle  of  the  railroad  track,  whereby  he 
sustained  a  comminuted  fracture  of  the  lower  third  of  one  leg  ex¬ 
tending  into  the  ankle  joint,  and  a  severely  contused  sprain  of  the 
other  ankle.  The  contusion  and  laceration  of  tissue  in  this 
fracture  was  very  great  with  considerable  subcutaneous  hemor¬ 
rhage  which  was  freed  by  puncturing  the  skin,  as  the  only  solu¬ 
tion  of  contiuity  of  the  integument  was  a  puncture  on  the  inner 
side  of  the  ankle  produced  by  a  spur  worn  on  the  other  foot,  which 
puncture  did  not  communicate  with  the  fracture.  The  iron  splint 
was  applied  to  this  limb  also  leaving  the  seat  of  injury  free  for  the 
application  of  moist  depleting  antiseptic  dressings,  proper  extension 
being  maintained  while  the  splint  was  being  applied.  Consider¬ 
able  inflammation  and  swelling  ensued  and  we  had  grave  appre¬ 
hension  of  extension  destruction  of  tissue  with  a  propability  of  los¬ 
ing  the  foot.  Our  fears  were  soon  dissipated,  however,  and  to 
the  splint  did  we  ascribe  much  of  the  benefits  whereby  a  happy 
issue  obtained  with  a  perfect  functionating  joint. 

These  cases  appealed  to  me  as  being  of  great  interest  in  that 
they  demonstrated  what  is  sometimes  possible  to  obtain  in  appar¬ 
ently  hopeless  cases,  for  which  amputation  seems  the  only  recourse. 
Nature  will  do  much  for  a  seemingly  destroyed  member  if  given  an 
opportunity;  it  is  considered  therefore  good  surgery  to  attempt  to 
save  every  foot  or  hand  that  has  life1  in  it,  for  as  a  rule,  if  it  can  be 
saved  it  can  be  made  servicable,  and  however  ungainly  from  short¬ 
ening  or  other  cause  it  is  more  desirable  than  an  artificial  one  to 
the  laboring  man.  And  even  to  the  man  of  business  or  gentle¬ 
man  of  leisure  if  only  shortening  with  otherwise  good  form  can  be 
obtained. 

This  splint  as  a  dressing  for  fractures  of  a  severe  nature  of 
the  lower  half  of  the  leg  and  of  the  ankle  answers  all  the  demands 
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of  a  perfect  fixation  splint,  insures  the  absolute  comfort  of  the  pa¬ 
tient  and  when  swung  by  a  “Hodgen  or  other  swing,  permits  the 
patient  to  move  about  in  the  bed  with  perfect  ease,  allowing  the 
changes  of  linens  and  even  the  bedding  without  discomforture. 
The  seat  of  injury  is  left  free  for  inspection  and  the  carrying  out  of 
such  treatment  as  the  circumstances  of  the  case  may  demand,  with¬ 
out  disturbance  of  any  part  of  the  fixed  dressing  or  any  possibility 
of  disturbing  the  relation  of  the  parts  comprised  in  the  injury. 
Temporary  dressings  may  be  supplied  as  often  as  required  and  per¬ 
fect  cleanliness  of  the  permanent  dressing  maintained  against  all 
effects  of  drainage  or  irrigation.  It  obviates  the  necessity  of  any 
extension  appliance  or  the  use  of  a  fracture  box  which  is  no  small 
consideration  in  the  interest  of  the  patients’  comfort,  and  the  pleas¬ 
ure  of  the  surgeon  and  nurse  in  caring  for  the  limb.  It  possesses 
all  the  advantages  of  other  splints  devised  for  the  treatment  of  this 
class  of  injuries  and  none  of  their  disadvantages.  There  are  a 
few  cardinal  principles  which  should  ever  be  our  rule  and  guide 
in  the  treatment  of  this  class  of  injuries.  They  may  be  enumerated 
thus:  Life  of  the  partially  severed  member;  antisepsis;  removal  of 
all  foreign  substance;  perfect  coaptation  and  fixation;  drainage  and 
maintainence  of  perfect  cleanliness;  secure  the  comfort  of  the  pa¬ 
tient. 

The  question  of  life  involves  not  only  the  possibility  of  re¬ 
storing  or  preserving  the  integrity  of  the  limb,  but  the  probability 
of  securing  a  servicable  one  as  well.  But  as  said  before  if  the  limb 
can  be  saved,  as  a  rule,  it  can  be  made  servicablle.  Antisepsis,  in 
this  day  of  antiseptic  suurgerv,  must  take  the  first  position  in  the 
active  treatment  of  open  wounds  and  more  especially  in  the  treat¬ 
ment  of  these  severely  contused  and  lacerated  wounds  occurring 
among  laboring  men  when  their  soiled  clothing  comes  in  contact 
with  the  open  wound  and  often  is  ground  into  the  wound  to¬ 
gether  with  the  soil  from  the  field,  street  or  railroad  track. 

All  grease,  dirt  or  dust  is  not  septic,  though  for  the  most 
part  it  is,  but  it  is  foreign  substance,  and  as  all  foreign  substance 
has  no  place  in,  but  is  a  hinderance  to  the  reparative  process,  it 
should  be  removed.  We,  therefore,  place  the  removal  of  all 
foreign  substance  next  in  importance  to>  antisepsis.  It  is  not  suffi¬ 
cient  that  a  wound  should  be  rendered  sterile  or  aseptic,  but  it 
should  be  freed  from  not  only  that  that  may  have  been  intro¬ 
duced  into  it,  but  all  loose  bone  and  shreds  of  devitalized  tissue. 
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It  is  not  possible  for  the  surgeon  to  remove  all  that  is  foreign,  such 
as  devitalized  tissue  and1  extravasted  fluids,  which  must  be  left  to 
the  process  of  nature.  Drainage  is  an  absolute  necessity 
and  sometimes  a  freely  open  wound.  As  a  certain  amount  of 
discharge,  depending  upon  the  severity  of  the  injury  and  the 
amount  of  dead  tissue  to  be  thrown  off,  must  follow,  sepsis  may 
occur,  unless  absolute  cleanliness  is  maintained.  Antiseptics  will 
not  take  the  place  of  free  drainage  and  perfect  cleanliness. 

To  obtain  speedy  union,  perfect  form  and  position,  perfect  co¬ 
aptation  and  fixation  is  necessary  although  absolute  immobility  is 
not  necessary  to  bony  union.  The  securing  of  the  comfort  of  the 
injured  will  insure  a  more  speedy  and  happy  result;  for  there  is 
no  doubt  but  that  the  mental  and  physical  condition  of  the  patient 
has  a  patent  influence  for  good  or  evil  in  the  healing  of  wounds 
as  in  the  healing  of  disease. 


VALEDICTORY  ADDRESS,  DELIVERED  AT  THE  FIRST 
ANNUAL  COMMENCEMENT  OF  THE  HOPE 
HOSPITAL  TRAINING  SCHOOL  FOR 

NURSES. 

;  By  Dr.  MILES  F.  PORTER, 

Fort  Wayne,  Ind. 

This  may  be  said  to  be  the  de’but  of  the  Hope  Hospital  Train¬ 
ing  School  for  Nurses. 

While  this  institution  has  been  in  existence  for  two  years,  yet 
it  turns  out  to-night  its  first  fruit  and  offers  it  for  test  and  trial  in 
the  public  crucible. 

“By  its  fruit  shall  the  tree  be  known.”  The  teachers  and  offi¬ 
cers  of  this  institution  are  more  than  ready  and  willing  that  the 
public  verdict  be  reached  by  judgment  based  upon  this  rule;  and 
.1  am  glad  to  say  that  I  believe  the  graduates  to’  be  in  full  accord 
with  the  officers  and  teachers  in  this  matter. 

Neither  make  any  excuses  nor  plead  extenuating  circumstan¬ 
ces,  but  with  an  abiding  faith  in  the  eventual  triumph  of  right,  ask  at 
your  hands  simple  justice,  tempered  by  that  modicum  of  mercy 
only  which  is  necessary  to  make  it  at  once  God-like  and  true. 

I  do  not  believe  that  men  have  any  rights  from  which  women 
should  be  barred.  Even  if  I  did  believe  so  I  would  not  have  the 
temerity  to’  express  that  belief  on  this  occasion'. 
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On  the  other  hand  I  am  not  so  far  “advanced”  as  to  be  entitled 
to  a  position  at  the  head  of  the  procession  of  “new  women;”  for  I 
still  cling'  to  the  old  idea  that  men  can  do  some  thing's  better  than 
women,  and  that  women  can  do  many  things  well  which  men  would 
botch  terribly  if  they  undertook  them.  Let  any  man  attempt  the 
duties  of  a  housewife  with  their  never  ending  trials,  tribulations 
and  annoyances,  and  before  six  moons  have  passed  he  will  have 
cursed  himself  into  a  quit-claim  deed  to>  a  corner  lot  in  that  place  to 
the  inhabitants  of  which  Gunga  Din  is  now  said  to  be  serving 
drink;  and  will  have  been  forced  to  hie  himself  hither  by  the  way 
of  the  hempen  route  at  the  hands  of  an  outraged  public,  or  he  will 
have  been  sat  upon  by  a  board  of  lunacy  and  confined  in  an  insane 
hospital  until  he  comes  to  his  senses  sufficiently  to  recognize  the 
fact  that  he  is  not  the  “whole  show,”  and  that  there  are  some  things 
which  women  can  do  that  are  beyond  him. 

I  am  a  believer  in  evolution,  and  am  of  the  opinion  that  the 
laws,  as  observed  in  the  individual,  are,  in  a  large  measure  appli¬ 
cable  to  the  social  body.  “The  greatest  good  to  the  greatest  num¬ 
ber”  can  come  only  from  that  division  of  labor  which  is  mad'e  with 
a  careful  observance  of  the  laws  of  “natural  selection,”  environ¬ 
ment”  and  the  “survival  of  the  fittest.”  That  is  to  say,  the  same 
rules  should  obtain  in  the  differentiation  off  the  labor  in  the  bodv 

j 

politic  that  are  known  to  obtain  in  the  animal  organism,  provided 
the  best  results  possible  are  attained.  The  raising  of  tropical  fruits 
in  the  Arctic  regions  would  be  both  impracticable  and  unprofita¬ 
ble.  In  some  vocations  muscle  is  the  chief  requisite,  in  others 
deftness,  in  others  power  of  imagination.  All  of  us  can  not  be 
artisans,  neither  can  we  all  be  poets  however  hard  we  may  try, 
and  the  effort  in  either  direction  would  result  in  a  waste  of  force. 
On  the  other  hand  the  success  of  such  an  effort,  if  success  were  pos¬ 
sible,  would  be  disastrous.  We  need  the  vulture  as  much  as 
we  need  the  lark. 

The  hewers  of  wood  and  the  carriers  of  water  are  as  necessary 
as  are  the  writers  of  story  and  song.  The  man  who  invents  the 
machine,  the  man  who  builds  the  machine,  and  the  man  who  oper¬ 
ates  the  machine,  are  alike  essential  to'  the  public  weal.  Woman's 
natural  capacity  for  love,  and  hope,  and  sympathy,  her  intuitive- 
ness^  hfer  inborn  loyalty  and  purity  and  her  power  of  self  abnegation 
are  qualifications  which  peculiarly  adapt  her  to>  the  profession  of 
nursing.  Her  environment  in  the  home  tends  to  develope  these 
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attributes,  and  her  education  further  amplifies  and  perfects  them. 
Hence  the  softness  of  her  tread,  the  deftness  of  her  touch,  her 
keenness  of  perception,  her  devotion  to  duty,  her  steadfastness  of 
purpose,  her  hopeful  bearing  and  cheery  face  when  all  seems 
gloomy  and  there  seems  no  hope. 

I  believe  that  what  the  poet  says  of  one  woman  is  true  of 
women  in  general.  He  says  she  was  “born  to  uplift,  purify,  and 
confirm,  by  her  own  precious  gift,  the  world.  In  spite  of  the 
world's  dull  endeavor  to  degrade  and  drag  down  and  debase  it* 
forever.”  “Born  to  heal  and  support  the  sick  world  which  leans 
on  her.” 

If  our  reasoning  be'  sound  then  the  majority  of  nurses  are,  and 
should  be,  women.  They  are,  ’tis  true,  ’tis  well,  and  well  it  is  'tis 
true. 

Natural  adaptability  is  necessary  to  success  in  a  vocation  but 
it  is  not  sufficient.  Natural  traits  must  be  carefully  trained.  Not 
every  person  is  the  possessor  of  those  talents  of  which  he  thinks 
himself  the  possessor.  Hence  the  necessity  for  institutions  in 
which  shall  be:  made  careful  selections  from  the  raw  material  of¬ 
fered,  and  in  which  the  material  thus  selected  shall  be  carefully 
and  thoroughly  trained.  To  perform  these  offices  training  schools 
for  nurses  were  inaugurated.  The  idea  was  first  conceived  in  the 
great  heart  of  Florence  Nightingale.  Quickened  by  the  horrors 
of  the  Crimean  war,  accenutuated  by  neglect,  starvation,  and  the 
terrible  Russian  winter  it  came  to  full  fruition  with  the  establish¬ 
ment  of  the  Florence  Nightingale  Training  School  for  Nurses. 
After  her  return  from  the  Crimea  the  gratitude  of  the  English  pub¬ 
lic,  who  almost  worshiped  her,  materialized  in  a  subscription  of  a 
quarter  of  a  million  of  dollars,  which  was  tendered  her  and  which 
she  accepted  on  condition  only  that  she  be  permitted  to  use  it  in 
the  establishment  of  a  training  school  for  nurses.  This  condition 
was  accepted  and  the  training  school  was  inaugurated  in  connec¬ 
tion  with  the  St.  Thomas  Hospital  in  London. 

The  institution  still  lives  and  the  name  of  its  founder  will  live 
in  sacred  memory  as  long  as  time  shall  last. 

In  conclusion  a  few  words  to  the  graduating  class:  I  know 

I  voice  the  feeling  of  all  of  your  teachers  when  I  say  that  our 
associations  have  been  exceedingly  pleasant,  and  that  we  sever  our 
relation  as  teachers  and  students  with  reget. 

You  have  done  your  work  faithfully,  cheerfully  and  honestly. 
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You  deserve  the  diplomas  which  you  have  received  to-night.  They 
have  not  been  given  to>  you,  but  are  yours  by  right  of  conquest. 
You  worked  for  them  and  you  have  earned  them.  I  believe  that 
success  is  possible  to  all.  No  man  can  excel  in  many  things; 
not  every  man  can  excel  in  any  thing;  many  men  can  become  pro¬ 
ficient  in  many  things;  but  all  men  can  become  proficient  in  one 
thing. 

With  the  majority  then  oneness  of  purpose  is  necessary  to  suc¬ 
cess. 

“He  who  seeks  one  thing  in  this  life,  and  but  one, 

Will  likely  attain  it  before  life  is  done ; 

But  he  who  seeks  all  things,  wherever  he  goes, 

Is  likely  to  reap  from  the  hopes  which  he  sows, 

A  harvest  of  barren  regret/’ 

We  wish  you  success.  Not  the  success  in  the  inventory  of 
which,  the  chief  items  are  money  and  notorietv.  but  the  success 
whose  mark  of  rank  is  to  be  found  in  your  own  conscience. 

This  kind  of  success  may  not  be  attended  by  wealth,  but  it  is 
never  cursed  by  poverty  ;  it  may  not  be  wedded  to  notoriety  but  is 
never  divorced  from  love  and  friends;  it  may  be  accompanied  by 
weary  limbs  and  aching  head,  but  never  by  a  tired  soul,  or  aching 
heart  ;  it  may  bring  tears  to  the  eyes  but  never  brings  remorse  to 
the  conscience. 

This  then  is  the  kind  of  success  we  wish  you,  because  we  be¬ 
lieve  it  to  be  the  only  success  that  really  succeeds;  the  only  suc¬ 
cess  that  is  worth  striving  for;  and  it  is  therefore  the  only  kind  of 
success  we  can  honestly  wish  you  with  our  lips,  because  our  hearts 
are  saying — fare-the-well. 


Tort  TTayrie  3/Ledical  ^>Qam.al*3/Laga2in,e 
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EDITORIALS. 


CONTAGIOUS  DISEASES.— MONTHLY  REPORT. 

The  following  is  the  report  of  the  Board  of  Health  regarding 
cases  and  deaths  from  contagious  diseases  in  the  city  of  Fort  Wayne 

during  the  month  of  December:  fi 


Cases. 

Deaths. 

Diphtheria  (including-  Membranous  Croup) . 

7 

1 

Scarlet  Fever . 

6 

0 

Measles . 

0 

0 

Typhoid  Fever . 

1 

1 

Tuberculosis . . . 

not  rep 

2 

O 

Cerebro-Spinal  Meningitis . 

2 

Small-pox . 

0 

0 

Chicken-pox . 

not  rep 
not  rep 

0 

Whooping  Cough . 

0 

Total  deaths  from  all  causes . 

38 

The  Fort  Wayne  Medical  Journal-Magazine. 


11 


BYRON  BRAMWELL  ON  THE  INTESTINAL  ORIGIN  OF 

PERNICIOUS  ANAEMIA. 

One  cannot  help  viewing-  with  some  satisfaction  so  striking  a 
corroboration  of  his  position  in  regard  to  an  important  clinical 
question  as  is  afforded  by  the  recent  volume  by  Bramwell  on  anae¬ 
mia.  In  an  article  published  by  the  writer  in  the  April,  1899,  vol¬ 
ume  of  International  Clinics  the  following  among  other  conclusions 
were  formulated:  (1) 

1.  “Many  cases  of  grave  anaemia,  pernicious  in  type,  have 
their  cause  in  toxaemic  states  resulting  from  gastrointestinal  dis¬ 
ease. 

2.  “The  fact  that  the  haemolytic  process  recorded  in  cases  of 
so-called  idiopathic  pernicious  anaemia  has  been  shown  to  occur 
principally,  if  not  exclusively,  in  the  portal  circulation  is  very  nearly 
conclusive  proof  of  the  gastro-intestinal  origin  of  all  cases  in  which 
this  phenomenon  occurs. 

3.  “The  cause  of  this  excessive  haemolysis  is  presumably  a 
group  of  poisons,  as  yet  unidentified,  resulting  from  the  growth  of 
bacteria,  parasites,  or,  possibly  protozoa. 

4.  “This  explanation  is  accepted  for  a  large  contingent,  but 
by  no  means  for  all,  of  the  cases  of  so-called  idiopathic  pernicious 
anaemia;  for  the  remainder  other  causes  exist.” 

In  discussing  this  same  question,  Bramwell  in  a  volume,  the 
preface  of  which  is  dated  April,  1899,  says:  (2)  “That  in  those 
cases  in  which  the  condition,  (pernicious  anaemia)  is  due  to  ex¬ 
cessive  blood  destruction,  the  blood  destruction  may  perhaps  be 
due  to  a  variety  of  different  causes  and  conditions,  though  there 
seems  good  reason  to  suppose  that  in  the  vast  majority  of  typical 
cases  the  condition  is  due  as  Dr.  Hunter  has  shown,  to  increased 
blood  destruction  in  the  portal  circulation,  and  that  this  increased 
destruction  is  probably  the  result  of  the  absorption  of  some  poison¬ 
ous  substance  from  the  gastrointestinal  tract. 

“Whether  a  true  pernicious  anaemia  can  result  from  a  long- 
continued  drain  of  blood  from  the  intestine  (as  in  cases  of  ankylos- 
toma  duodenal  e),  from  the  uterus,  etc.,  from  long  continued  diar¬ 
rhoea,  or  as  the  result  of  the  malarial,  syphilitic,  and  cancerous 
cachexia  must  in  the  meantime,  I  think,  remain  an  open  question. 

“That  the  condition  is  in  some  cases  perhaps  due  to  primary 
changes  in  the  bone-marrow  (though  this  has  not  as  yet  been  defi- 
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nitely  established)  and,  if  so,  is  the  result  of  defective  blood  forma¬ 
tion  ’’ 

He  further  says:  (3)  “A  careful  consideration,  of  these  and 
of  other  cases  which  have  come  under  my  notice  during  the  past 
two  years  has  led  me  to‘  believe  that  Dr.  Hunter’s  conclusions  as 
to  the  nature  and  causation  of  the  disease  are  correct,  in  the  vast 
majority  of  cases  at  all  events.  Whether  all  cases  of  pernicious 
anaemia  are  due  to  one  and:  the  same  cause  remains,  I  think,  to  be 
proved  by  future  observation.” 

The  whole  question  of  pernicious  anaemia  is  one  of  unusual 
practical  interest  and  needs  much  more  light  thrown  upon  it  before 
we  can  solve  all  of  the  problems  connected  with  it.  That  there 
is  such  a  thing  as  a  purely  idiopathic  condition  of  this  sort  seems 
to  me  exceedingly  improbable  although  it  may  be  convenient  and 
expedient  for  the  present  to  consider  it  a  distinct  disease  entity;  in 
the  meantime  searching  critically  for  those  obscure  causes  which 
analogy  and  the  general  laws  of  pathology  teach  us  must  some¬ 
where  exist.  In  the  gastrointestinal  tract  will  be  found  a  solution 
of  a  large  number  of  cases  although  it  is  fully  recognized  by  every 
investigator  that  this  does  not  cover  the  entire  ground.  The  very 
term  idiopathic  pernicious  anaemia  is  itself  pernicious  and  ought 
to  be  relegated  to  the  depths  of  oblivion,  because  it  is  a  strong 
temptation  on  the  part  of  the  superficial  clinician  to  cast  anchor  at 
this  point  and  consider  the  voyage  of  investigation  with  reference 
to  that  particular  case  ended,  which  might  lead  to  an  unnecessarily 
fatal  denouement.  The  clearly  expressed  opinions  of  such  an 
eminent  clinician  as  Dr.  Bramwell  ought  to  go  a  long  way  towards 
stimulating  the  proper  study  of  the  so-called  “idiopathic”  anaemia. 

G.  W.  M. 

(1)  Anaemias  of  Intistinal  origin  etc.  by  G.  W.  McCaskey 
International  Clinics  1899,  page  139. 

(2)  “Anaemias,  etc.  by  Byron  Bramwell,  1899,  page  88. 

(3)  “Byron  Bramwell,  Ibid  1899,  Pa&e  89.” 


TO  THE  MEMBERS  OF  THE  MEDICAL  PROFESSION  IN 

THE  UNITED  STATES. 

The  cause  of  humanity  and  of  scientific  progress  is  seriously 
menaced.  Senator  Gallinger  has  again  introduced  into  Congress 
the  Bill  for  the  “Further  Prevention  of  Cruety  of  Animals  in  the 
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District  of  Columbia./’  which  he  has  so  strenuously  and  misguidedly 
advocated  in  the  last  two  Congresses.  It  is  Senate  Bill  No.  34. 
Twice  the  committee  on  the  District  of  Columbia  has,  also  unfort¬ 
unately  and  misguidedly,  reported  the  bill  with  a  favorable  con¬ 
sideration.  It  is  speciously  drawn  to>  seem  as  if  it  were  intended 
only  in  the  interest  of  prevention  of  cruelty  to  animals,  but  the  real 
object  is  twofold:  1,  to  prohibit  vivisection  and,  2,  to  aid  the  pass¬ 
age  of  similar  bills  in  all  the  state  legislatures. 

It  hardly  needs  to'  be  pointed  out  that  this  would  seriously 
interfere  with  or  even  absolutely  stop  the  experimental  work  of 
the  Bureau  of  Animal  Industry  and  the  three  medical  departments 
of  the  Government,  the  Army,  the  Navy,  and  the  Marine-Hospital 
service.  The  animals  themselves  might  well  cry  out  to  be  saved 
from  their  friends.  No  more  humane  work  can  be  done  than  to 
discover  the  means  of  the  prevention  of  diseases  which  have 
ravaged  our  flocks  and  herds.  All  those  who  raise  or  own  ani¬ 
mals,  such  as  horses,  cattle,  sheep,  pigs,  chickens,  etc.,  are  vitally 
interested  in  the  preservation  of  their  health  and  the  prevention  of 
disease. 

The  inestimable  value  of  these  scientific  researches  as  to  the 
prevention  and  care  of  disease  among  human  beings  it  is  superflu¬ 
ous  to  point  out.  Modern  surgery  and  the  antitoxin  treatment  of 
diphtheria  alone  would  justify  all  the  vivisection  ever  done. 

As  my  attention  has  been  called  officially  to'  the  introduction 
of  the  bill,  I  take  the  opportunity  of  appealing  to  the  entire  pro¬ 
fession  of  the  country  to  exert  itself  to'  the  utmost  to'  defeat  this 
most  cruel  and  inhuman  effort  to  promote  human  and  animal  misery 
and  death  and  to  restrict  scientific  research.  It  is  of  the  utmost 
importance  that  every  physician  who  shall  read  this  appeal  shall 
immediately  communicate  especially  with  the  senators  from  his 
state,  shall  also  invoke  the  aid  of  the  representatives  from  his  or 
other  districts  in  his  state,  and  by  vigorous  personal  efforts  shall 
aid  in  defeating  the  bill. 

It  is  especially  requested  also'  that  all  of  the  national,  state  and 
county  societies,  at  their  next  meeting,  take  action ‘looking  toward 
the  same  end.  If  regular  meetings  are  not  soon  to  be  held,  spe¬ 
cial  meetings  should  be  called.  Correspondnce  is  invited  from  all 
those  who  can  give  any  aid. 

The  committee  on  the  District  of  Columbia  consists  of  Sena¬ 
tor  James  McMillan,  Michigan,  Chairman,  and  Senators  J.  H.  Gal- 
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linger.,  New  Hampshire;  H.  C.  Hansborough,  North  Dakota;  R. 
Redfield  Proctor,  Vermont;  J.  C.  Pritchard,  North  Carolina; 
Lucien  Baker,  Kansas;  C.  P.  Wetmore,  Rhode  Island;  C.  J.  Faulk¬ 
ner,  West  Virginia;  Thomas  S..  Martin,  Virginia;  Wm.  M.  Stew¬ 
art,  Nevada;  and  Richard  Kenney,  Dellaware.  Personal  letters 
may  be  addressed  to  them  or  to  other  senators.  Petitions  should 
be  addressed  to'  the  Senate  of  the  United  States. 

W.  W.  Keen,  M.  D., 
President  American  Medical  Association. 


THE  TOXIC  ORIGIN  OF  DIABETES  MELLITUS. 

The  theory  that  this  disease  is  due  to  some  sort  of  a  toxic 
agent  of  unknown  nature:  and  origin  has  been  of  late  attracting  at¬ 
tention.  In  the  January  issue  of  “Medicine”  the  writer  published 
a  paper  entitled  “The  toxaemic  factor  in  DiabeteS  Mellitus”  in 
which  from  a  purely  clinical  point  of  view  the  glycosuria  was  shown 
to  be  remarkably  influenced  in  the  cases  reported  by  the  removal 
from  the  stomach  and  intestines  of  an  excess  of  toxic  material. 
The  phenomena  of  phloridzin  diabetes  was  pointed  out  as  con¬ 
clusively  proving  the  possibility  of  a  toxic  origin. 

Recently  Leo-  ( Deutsche  Medicin.  Wochen.,  October  26th,  1899; 
Phil.  Med.  Jour.)  has  approached  the  question  in  a  different  man¬ 
ner  and  worked  upon  the  theory  that  the  toxic  agent  might  be 
eliminated  in  the  secretion  and  excretion  of  diabetic  patients,  and 
that  by  the  administration  of  these  to'  animals,  diabetes  might  be 
produced.  He  chose  the  urine  as  the  mose  available  fluid  likely 
to  contain  the  toxic  agent  and  produced  glycosuria  somewhat  in¬ 
constantly  in  animals  by  the  administration  of  diabetic  urine  by  way 
of  the  stomach.  He  then  tried  the  intraperitoneal  method  of  ad¬ 
ministration  and  experimented  upon  twelve  dogs  with  the  urine  of 
six  diabetic  patients  three  of  which  were  mild  and  three  severe. 
With  the  urine  of  the  mild  cases  the  result  was  constantly  negative 
while  with  those  of  the  severe  cases  it  was  as  constantly  positive, 
the  urine  of  the  animals  containing  from  two  to  three  percent  of 
sugar. 

While  observations  and  experiments  such  as  these  cannot  be 
regarded  as  conclusive  with  reference  to  the  etiology  of  clinical 
diabetes  they  are,  when  taken  in  connection  with  the  phenomena 
of  phloridzin  diabetes,  above  refurred  to,  extremely  suggestive  and 
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indicate  that  in  this  direction  there  lies  an  interesting  and  fruitful 
field  for  clinical  study  and  experimental  research.  Probably  no 
one,  and  certainly  not  the  writer  believes  it  probable  that  diabetes 
mellitus  is  purely  a  toxic  disease.  The  real  question  is  the  exis¬ 
tence  and  relative  importance  of  the  toxaemic  factor. 

The  most  probable  way  in  which  these  toxic  agents  act  as 
pointed  out  in  the  article  above  referred  to  is  by  an  antagonistic 
influence  upon  some  other  chemical  agent  the  function  of  which 
is  to  bring  about  the  proper  physical  changes  in  the  sugar  mole¬ 
cules  within  the  organism.  G.  W.  M. 


MEDICAL  INSPECTION  OF  SCHOOLS. 

The  world  is  beginning  to  realize  that  prophylaxis  has  be¬ 
come  a  most  important  department  in  the  practice  of  modern  med¬ 
icine,  and  that  the  duty  of  the  progressive  physician  is  not  less  to 
prevent  than  to  cure  disease.  Much  disease  is  spread  by  contagion, 
and  wherever  large  numbers  of  individuals  are  associated,  it  should 
be  considered  necessary  to  subject  them  to  regular  and  systematic 
examination.  Children  are  extremely  susceptible  to  some  forms 
of  transmissible  disease,  and  schools  have  often  been  active  media 
in  the  spread.  The  practical  out  come  of  the  recognition  of  this 
fact  can  be  found  in  the  designation  in  a  number  of  large  cities  in 
America,  as  well  as  in  Europe,  of  physicians  for  the  purpose  of 
making  inspections  of  schools  as  to  light,  air,  heat,  drainage,  and 
the  like,  and  also  with  regard  to  the  presence  of  disease,  or  even 
the  suspicion  thereof,  among  the  pupils,  and  following  these  with 
the  necessary  corrective  measures.  This  has  been  done  with  the 
utmost  success  in  New  York  City,  for  example,  and  a  like  move¬ 
ment  has  recently  been  inaugurated  in  Chicago.  Institution  of  a 
similar  plan  in  Philadelphia  is  contemplated,  as  the  method  was 
employed  and  proved  successful  a  number  of  years  ago,  but  for 
some  unaccountable  reason  was  abandoned.  It  is  now  proposed 
to  appoint  150  physicians  at  an  annuaul  honorarium  of  .  .300  each, 
to  make  every  morning,  under  the  joint  auspices  of  the  Board  of 
Health  and  the  Board  of  Education,  an  inspection  of  the  children 
in  all  of  the  schools,  and  to  send  home  with  proper  instructions, 
those  who  appear  to  be  ill.  This  work  is  already  being  done  in  part 
by  a  small  number  of  volunteers,  and  while  the  contemplated  out¬ 
lay  of  money  appears  considerable,  it  will  soon  be  found  that  an 
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actual  saving  will  be  made,  as  measured  by  the  health  of  the  com¬ 
munity  and  the  death-rate.  The  movement  is  one  that  is  in  every 
way  commended,  and  it  is  entirely  in  a  line  with  modern  hygienic 
conceptions. — Jour,  of  the  Amer.  Med.  Assoc. 


THE  JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSO¬ 
CIATION. 

The  closing  number  of  The  Journal  of  the  American  Medical 
Association  for  the  second  half  of  the  year  1899  contains  another 
instance  of  its  progressive  development  in  the  shape  of  the  index. 
Besides  the  usual  index  matter,  there  is  a  special  index  containing 
the  titles  of  the  abstracts  of  all  the  original  contributions  appear¬ 
ing  throughout  that  period  in  the  principal  American  medical 
journals.  Following  this  is  a  list  of  authors  whose  communications 
are  thus  dealt  with.  The  great  value  of  this  arrangement  will  be 
at  once  evident  if  we  think  what  a  help  it  would  be  to  us  remem¬ 
bering  the  title  of  some  paper,  or  remembering  that  some  partic¬ 
ular  author  had  written  a  paper  whose  title  we  fail  to  recall,  but  the 
subject  matter  of  which  impressed  us.  By  the  use  of  one  or  other 
of  these  indices,  according  to  circumstances,  we  can  track  the 
paper  to  its  abstract  lair,  and  thence  ascertain  the  journal  in  which 
the  original  appeared. — N.  Y.  Med.  Jour. 


NE  WS  NO  TES  A ND  COMMENTS 


The  Cimetograph  in  Medicine. — From  a  French  medical 
journal  we  learn  that  the  cimetograph  has  been  employed  to  take 
pictures  of  a  person  undergoing  an  epileptic  seisure.  Later,  in 
lecturing  upon  the  subject  of  epilepsy,  the  professor  entertains 
his  students  with  the  “moving  pictures”  showing  all  of  the  mani¬ 
festations  occuring  from  the  beginning  until  the  close  of  an  epi¬ 
leptic  attack. 


Schlatter's  Case  Dead. — Schlatter’s  famous  case  of  extir¬ 
pation  of  the  stomach  for  cancer  has  at  last  reached  a  fatal  issue. 
The  patient  left  the  hospital  and  lived  for  over  a  year  after  the  oper- 
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ation.  She  died  from  a  recurrence  of  the  cancer.  That  a  woman 
of  this  age  should  live  and  maintain  her  nutrition  after  the  removal 
of  the  stomach  is  remarkable.  She  was  over  sixty-five  years  of 
age. — Western  Med.  Reviezv. 


Dr.  Shurley  Wins. — A  $50  fine  for  failure  to  report  a  case  o£ 
pulmonary  tuberculosis  was  recently  charged  against  Dr.  E.  L. 
Shurley,  of  Detroit.  The  case  was  carried  to  the  circuit  court 
where  it  was  finally  dismissed  by  the  judge  on  the  gound  that  the 
statute  does  not  especially  mention  consumption  among  the  list  of 
cases  required  to  be  reported.  In  commenting  upon  the  case  the 
judge  also  said:  “Whether  consumption  shall  be  classed  as  con¬ 
tagious  is  still  a  problem.” 


Dr.  Senn’s  New  Work. — Dr.  Nicholas  Senn,  the  eminent 
Chicago  surgeon,  is  the  guest  of  the  Tarpon  Club  at  Corpus  Christi 
Bay,  Texas,  where  it  is  announced  he  will  spend  a  month  in  recre¬ 
ation.  To  his  intimate  friends  Dr.  Senn  has  signified  his  intention 
of  combining  work  with  pleasure,  probably  devoting  more  time  to 
the  former  than  to  the  latter,  and  while  in  Texas  will  make  an  ef¬ 
fort  to  complete  the  manuscript  for  his  new  work  on  surgery  which 
is  announced  to'  appear  from  the  press  during  the  year. 


The  Physicians’  Protective  Union. — Sixty  prominent  phy¬ 
sicians  in  the  city  of  Muncie  have  organized  a  Physicians’  Protec¬ 
tive  Union  for  the  purpose  of  black-listing  all  those  who  can  but 
will  not  pay  for  professional  services  rendered.  Those  who  are 
black-listed  will  not  be  able  to  obtain  medical  services  until  they 
come  before  the  Society  making  full  explanation,  and  arrangements 
for  payment  of  all  outstanding  bills  for  medical  services. — Ft. 
Wayne  Journal-Gazette. 


PfoPE  Hospital  Training  School  for  Nurses. — The  first 
annual  commencement  of  this  institution  was  held  at  the  Masonic 
Temple,  Fort  Wayne,  Jan.  13th.  There  were  eight  graduates  rep¬ 
resenting  Michigan,  Indiana,  Ohio*  and  Ontario',  Canada. 

Mrs.  Emily  Gertrude  Fournier  is  the  principal,  and  the  corps 
of  instructors  is  composed  of  ten  physicians  and  surgeons  of  the 
city. 

Judging  from  this,  the  work  of  the  first  term,  the  future  of 
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the  training  school  looks  promising.  Aside  from  the  fact  that  the 
school  offers  superior  advantages  for  the  training  of  nurses,  its 
existence  in  connection  with  the  hospital  makes  it  possible  for  this 
institution  to  maintain  a  larger  force  of  nurses  and  a  force  of  a 
higher  order  of  ability  than  would  otherwise  be  possible. 


The  National  Commission  of  Public  Health. — Senator 
Spooner  on  December  13th,  introduced  a  bill  in  Congress  for  the 
establishment  of  a  commission  of  public  health,  h>  be  composed  of 
a  commissioner  and  a  representative  from  each  state  and  territorial 
board  of  health,  the  Surgeon-General  of  the  Army  and  Navy,  the 
supervising  Surgeon-General  of  the  Marine-Hospital  service,  to  be 
known  as  the  “National  Commission  of  Public  Health,”  and  to  be 
a  bureau  in  the  treasury  department. 


Mr.  Taylor’s  Articles  on  the  Law  in  Its  Relations  to 
Physicians. — The  New  York  Medical  Journal  has  recently  pub¬ 
lished  the  last  of  the  valuable  and  interesting  series  of  articles  by 
Mr.  Arthur  N.  Taylor,  of  New  York,  upon  the  subject,  “The  Law  in 
its  Relations  to  Physicians.”  These  articles  are  among  the  best 
that  have  ever  appeared  upon  this  subject  and  we  are  exceedingly 
pleased  to  learn  that  they  will  soon  appear  in  book  form.  The 
book  is  deserving  of  an  extended  sale  among  physicians  as  well  as 
attorneys. 


Strychnine  in  Shock. — The  editor  of  the  Chicago  Clinical 
Review  says  that  one-eight  to>  one-fourth  of  a  grain  of  strychnia  has 
been  very  successfully  given  to  an  adult  in  instances  of  profound  j 
shock.  He  points  out  that  strychnia  as  commonly  used  in  sur¬ 
gical  shock  is  given  in  too  small  doses.  The  drug  is  quite  the 
most  positive  and  the  most  valuable  direct  forcing  agent  we  have,  I 
and  in  a  state  of  great  collapse  not  only  are  heroic  quantities  toler-  j 
ated  but  it  seems  in  many  cases  by  such  means  only  that  the  spark 
of  life  can  be  fanned  into  brightness. 


Rat’s  Tail  Sutures. — In  a  rat’s  tail  are  found  a  number  of 
tendons  from  six  to  seven  inches  long,  very  fine  yet  very  strong. 
They  are  obtained  as  follows:  At  some  distance  from  the  root  of 
the  tail  the  skin  is  cut  in  a  circular  fashion  and  reversed  like  a 
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glove.  By  scratching  with  the  nails  in  the  neighborhood  of  the 
last  vertebra  a  delicate  bundle  of  from  five  to  six  tendons  can  be 
detached  the  whole  length  of  the  tail,  from  each  one  of  which  two 
on  more  threads  can  be  drawn.  If  the  dissection  has  been  prop¬ 
erly  made,  the  hands  as  well  as  the  rat’s  tail  having  been  previously 
sterilized,  the  threads  are  aseptic  and  may  be  used  as  they  are. 
They  may  be  preserved  dry  or  in  alcohol.  They  are  well  absorbed, 
and  they  form  a  very  practical  suture  for  delicate,  especially  opthal- 
mic,  surgery.  They  are  easily  threaded. — N.  Y.  Med.  Jour. 


The  Doctor’s  Pay. — In  an  article  upon  this  subject  in  the 
December  American  Practitioner  ana  News,  Dr.  J.  G.  Cecil  says 
that  physicians  make  financial  failures  because  they  do  not  adopt 
business  methods  the  same  as  men  in  other  vocations.  Regarding 
the  estimate  which  the  physician  should  place  upon  his  services 
Dr.  Cecil  among  other  things  says: 

“I  truly  believe  the  worst  enemies  that  I  have  made  in  a  pro¬ 
fessional  way  are  patients  to  whom  I  have  made  nominal  charges 
for  valuable  services.  I  am  trying  to  break  myself  of  that  habit. 
People  usually  take  a  doctor  at  his  own  price,  and  no  man’s  stand¬ 
ing  is  improved  by  charging  two  dollars  for  ten  dollars’  worth  of 
skill.  A  doctor,  either  young  or  old,  makes  a  great  mistake  and 
debases  his  profession  in  underbidding  his  competitiors  in  order 
to  get  business.  It  will  return  to  plague  him  long  after  he  in¬ 
tends  to  abandon  the  custom.” 


New  Rules  of  the  State  Medical  Board. — At  the  annual 
meeting  of  the  Indiana  State  Medical  Board  of  Registration  and 
Examination,  recently  held  in  Indianapolis,  the  following  resolu¬ 
tion  was  unanimously  passed: 

‘‘Resolved  that  each  medical  league  in  the  state  be  requested 
to  furnish  this  board  on  or  before  the  second  Tuesday  in  July,  an¬ 
nually,  the  following  information,  to-wit:  The  number  of  students 
in  attendance  during  the  college  year;  the  time  covered  by  the  class 
in  matriculation;  the  per  cent,  of  attendance  at  the  lectures  by  each 
student;  the  number  of  lectures  delivered  by  each  teacher;  the  per 
cent,  of  attendance  of  each  student  at  such  lectures,  and  the  num¬ 
ber  of  students  failing  to  pass  the  entrance  examination,  with  the 
addresses  of  the  same.” 

The  board  also  concluded  to  hereafter  pay  an  annual  visit  to 
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every  medical  college  in  the  state  for  the  purpose  of  ascertaining 
whether  they  are  keeping  up  to  the  required  standards. 


Death  of  Sir  James  Paget. — The  eminent  English  surgeon, 
Sir  James  Paget,  died  at  his  home  in  London,  December  30,  1899, 
at  the  advanced  age  of  86  years.  For  nearly  half  a  century  he  had 
been  one  of  the  leaders  in  the  medical  professioni  of  London. 
Through  his  book  “Lectures  on  Surgical  Pathology,”  a  work  which 
passed  through  many  editions,  he  became  known  as  an  authority 
to  the  civilized  world.  He  was  professor  of  surgery  and  anatomy 
at  the  Royal  College  of  Surgeons,  lecturer  on  physiology  and  sur¬ 
gery  to  St.  Bartholomew’s  Hospital,  Fellow  of  the  Royal  Society, 
vice-chancellor  of  the  University  of  London,  and  sergeant-surgeon 
to  the  Queen  and  surgeon  to  the  Prince  of  Wales.  He  was  pres¬ 
ident  of  the  International  Medical  Congress  held  in  London  in 
1881.  Since  1875  he  has  devoted  his  time  exclusively  to<  consulta¬ 
tion  practice  and  scientific  study.  Besides  his  skill  as  surgeon  he 
was  known  as  a  brilliant  orator. 


Hospital  Ship  Maine  off  for  Africa. — The  popular  lions 
of  the  hour  in  London  are  unquestionably  the  doctors  and  nurses 
of  our  American  hospital  ship,  the  Main.  Not  only  have  they 
been  invited  to  Windsor  to  a  special  reception  by  her  Majesty,  who 
has  since  presented  them  with  a  flag,  but  they  are  the  center  of  at¬ 
traction  at  half  the  fetes  and  entertainments  of  the  town.  The 
lady  superintendent,  Miss  Hibbard,  addressed  an  assembly  of  rep¬ 
resentative  women  summoned  by  the  Matrons’  Council,  at  the 
rooms  of  the  London  Medical  Society,  yesterday,  on  the  “Evolu¬ 
tion  of  the  American  Army  Nurse.”  At  its  conclusion  the  med¬ 
ical  staff  were  introduced  to  those  present,  by  the  director-general 
of  the  army  medical  department,  Surgeon-General  Jameson,  Gen¬ 
eral  Muir,  and  Sir  John  Furley.  Presents  of  equipment  for  the 
Maine  continue  to  pour  in  from  all  sides,  and  the  inevitable  comic 
touch  was  given  this  week  by  the  solemn  presentation  of  a  supply 
of  “exclusive  tea”  by  a  prominent  firm,  “identical  with  that  sup¬ 
plied  to  Her  Majesty  for  her  own  private  use,”  SO'  that  a  delicate 
aroma  of  royalty  will  pervade  the  whole  vessel,  and  it  will  be  a 
social  privilege  of  the  order  for  Mr.  Atkins  to  be  brought  home  in 
her.  But  in  any  case,  that  is  far  more  desirable  interchange  of 
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tea  between  our  two  nations  than  that  which  occurred  in  Boston 
harbor  a  century  ago. — Jour,  of  the  Amer.  Med.  Asso. 


Schemes  of  St.  Luke’s  Hospital  at  Niles,  Michigan. — 
Copies  of  the  Niles  Daily  Sun,  under  date  of  November  22nd,  con¬ 
taining  an  article  referring  to  the  arrival  of  the  new  house-surgeon, 
are  being  mailed  ho  physicians  and  others  throughout  the  country. 
After  announcing  the  arrival  of  the  physician  who  is  to  assume 
charge  of  the  so-called  hospital,  there  is  a,  short  description  of  the 
operating  room,  and  announcement  to  the  effect  that  the  hospital 
issues  artistic  lythographed  certificates  of  membership  as  well  as 
pocket  membership  tickets  to  all  members  of  the  “staff”  in  good 
standing,  which  gives  the  holder  the  privilege  of  using  the  operat¬ 
ing  room  at  any  time  free  of  charge.  These  certificates  are  sold 
at  $25  each.  As  most  established  hospitals  are  only  too*  glad  to 
grant  the  use  of  the  operating  room  gratuitously  when  the  patient 
is  to  become  an  occupant  of  the  hospital,  the  generosity  of  the  St. 
Luke's  hospital  at  Niles,  Michigan,  is  conspicuous.  No  doubt  the' 
promoters  of  the  scheme  figure  that  the  physicians  who  take  ad¬ 
vantage  of  the  offer  will  be  very  glad  to  donate  $25  for  the  privilege 
of  belonging  to  the  “staff.”  As  a  financial  venture  St.  Luke’s  hos¬ 
pital  ought  to  prove  a  great  success,  and  no  doubt  its  promoters 
will  soon  be  able  to>  retire  from  hospital  management  with  enough 
of  this  world’s  goods  to  keep  the  wolf  from  the  door  for  many  a 
year  to  come. 


Abuse  of  Open  Air  Treatment  of  Tuberculosis. — In  a 
discussion  upon  the  subject  of  open  air  treatment  of  tuberculosis 
before  the  Royal  Medical  and  Chirurgical  Society,  on  November 
14th,  Professor  Clifford  Allbutt  said  that  while  lie  approved  of  the 
treatment  of  tuberculosis  by  open  air,  he  could  not  approve  of  some 
of  the  methods  for  giving  open  air  treatment  that  had  been  adopted 
at  some  of  the  sanatoriums.  To>  expose  patients  to  the  winds  of 
heaven  frequently  has  a  depressing  effect.  To  compel  a  patient 
in  an  enfeebled  condition  to  spend  many  hours  a  day  in  a  room  or 
open  place  where  the  temperture  is  extremely  low,  the  patient 
shivering  and  complaining  of  the  cold,  cannot  be  considered  other¬ 
wise  than  dangerous.  In  some  institutions  patients  physically 
unable  to  take  exercise  are  required  to  spend  many  hours  in  the 
open  air  with  the  temperature  sufficiently  low  to  chill  a  healthy 
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individual.  The  fact  that  many  of  these  patients  exhibit  cyanosis, 
is  evidence  that  there  is  enfeebled  circulation  which  the  depressing 
atmospheric  influences  only  increase. 

Professor  Allbutt  could  not  agree  with  all  that  was  held  by 
some  physicians  in  regard  to  the  necessity  of  isolation.  “A  certain 
amount  of  interest  in  current  affairs — even  a  certain  amount  of  ex¬ 
citement — notwithstanding  that  it  might  cause  a  slight  elevation  of 
temperature,  by  raising  the  spirits  raised  the  general  vitality,  and 
he  strongly  protested  against  depriving  patients  of  companionship, 
and  even  of  interesting  books — a  system  which  he  characterized  as 
one  of  enforced  imbecility,  a  couple  of  months  of  which  he  was 
sure  would  send  him  off  his  head.” 


Competition  for  the  American  Medical  Association 
Medal. — At  the  meeting  of  the  American  Medical  Association, 
held  June  4,  1897,  it  was  resolved  to  restore  the  former  policy  of 
the  association  in  favor  of  offering  annually  a,  gold  medal  for 
meritorious  scientific  work.  The  committee  for  this  year,  con¬ 
sisting  of  Drs.  George  M.  Gould,  of  Philadelphia.;  E.  Fletcher  In- 
gals,  of  Chicago,  and  T.  W.  Huntington,  of  Sacramento,  Cal.,  de¬ 
sires  to  direct  attention  to  the  following  rules  governing  the  com¬ 
petition  : 

1.  The  medal  shall  contain  the  seal  of  the  United  States  or  a 
seal  of  the  association,  to  be  hereafter  designed,  on  one  side  aiyi 
an  Esculapian  staff  on  the  other,  together  with  the  name  of  the 
recipient  of  the  medal  and  suitable  inscriptions. 

2.  The  commercial  value  of  the  medal  shall  be  $100. 

3.  A  standing  committee  on  prize  medals,  consisting  of  three 
members  of  the  association,  shall  be  elected  by  the  business  commit¬ 
tee  as  follows :  One  for  one  year,  one  for  two1  years  and  one  for  three 
years,  and,  thereafter  one  to  be  elected  yearly  to  hold  office  until 
in  either  case  his  successor  has  been  duly  elected.  In  no  case 
shall  a  member  of  the  business  committee  hold  a  place  on  the  com¬ 
mittee  on  prize  medals. 

4.  The  competing  essays  shall  be  typewritten  or  printed  and! 
shall  bear  no  mark  revealing  their  authorship;  but  instead  of  the 
name  of  the  author,  there  shall  appear  on  each  essay  a  motto,  and 
accompanying  each  essay  shall  be  a  sealed  envelope  containing 
the  name  of  the  author  and  bearing  on  its  outer  surface  the  motto 
of  identification.  No  envelope  is,  to  be  opened  by  the  committee 
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until  a  decision  has  been  reached  as  to  the  most  deserving  essay, 
and  the  other  essays  have  been  returned  to  their  respective  owners. 
The  committee  shall  have  authority  to'  reject  and  return  all  essays 
in  case  none  have  been  found  worthy  of  the  association  medal. 
Competing  essays  must  be  in  the  hands  of  the  committee  not  later 
than  March  i,  1900.  For  further  information  address  any  mem¬ 
ber  thereof. 


Advances  Due  to  Vivisection. — Apropos  to  the  announce¬ 
ment  of  the  introduction  of  Senator  Gallinger’ s  antivivisection  bill 
again,  Dr.  Robert  T.  Morris,  professor  of  surgery  in  the  New  York 
Post  Graduate  Medical  School,  has  furnished  concise  and  explicit 
data  for  Senator  McMillan,  who>  is  chairman  of  the  committee, 
that  will  discuss  the  Gallinger  bill.  Regarding  the  advances  in 
medical  science  that  have  been  made  by  him  personally  through 
the  aaid  of  animal  expermentation,  Dr.  Morris,  in  a  letter  to  the 
Journal  of  the  American  Medical  Association,  asks  that  other  sur¬ 
geons  and  physicians  give  a.  similar  account  of  their  personal  work 
to  the  end  that  the  members  of  the  committee  may  present  facts 
regarding  the  value  of  vivisection  when  discussing  the  Gallinger 
bill,  now  known  as  Senate  Bill  No.  34.  Dr.  Morris  discussed  at 
some  length  the  advances  which  he  has  been  able  to  make  through 
experimentation  upon  animals  and  says  that  the  discoveries,  which 
he  has  made  invaluable  in  the  preservation  of  life  and  health  of 
human  beings,  could  not  have  been  discovered  and  perfected  except 
by  experimentation  upon  the  tower  animals,  particular  rabbits 
and  dogs.  He  mentions  in  particular: 

1.  The  “aristol  film  method”  for  the  prevention  of  peritoneal 
adhesions  following  peritonitis.  Discovered  by  experiments  on 
dogs. 

2.  A  method  to  obviate  the  danger  of  hernia  following  nec¬ 
essary  drainage  in  certain  cases  of  infectious  appendicitis  by  sutur¬ 
ing  the  cecum  to'  the  weak  point  in  the  abdominal  wall.  Dis¬ 
covered  by  experiments  on  rabbits. 

3.  A  method  for  the  removal  of  dead  bone  bv  the  application 
of  dilute  mineral  acids,  made  successful  by  experimenting  upon  the 
carapace  of  a  live  turtle. 

4.  By  experimenting  upon  rabbits  determining  a  method  by 
which  abdominal  supporters,  employed  after  certain  abdominal  op¬ 
erations,  could  be  dispensed  with. 
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5.  By  experimenting  upon  rabbits  discovered  that  a  method 
commonly  employed  by  surgeons  to  indicate  the  direction  of  any 
given  loop  of  bowel,  by  touching  the  same  with  a  salt  to  excite 
muscular  movement,  is  accompanied  by  a  grave  danger  known  as 
intussusception. 

Dr.  Morris  says  that  his  own  work  demonstrates  only  a  trifling 
proportion  of  the  advance  that  is  annually  made  by  surgeons  in 
various  parts  of  the  world  through  animal  experimentation.  The 
experiments  of  nearly  all  vivisectors  have  had  for  their  object  the 
single  purpose  of  benefiting  humanity,  and  to  prohibit  such  ex¬ 
perimentation  can  be  nothing  short  of  a  national  calamity,  tending 
as  it  would  to  effectually  restrict  and  in  many  instances  entirely 
prevent  scientific  progress. 


Vicarious  Philanthropy. — Dr.  H.  V.  Sweringen,  of  Fort 
Wayne,  in  a  letter  on  “Physicians  and  Charity,”  pub¬ 
lished  in  the  Cincinnati  Lancet-Clinic  for  December  16th, 
discoursing  on  the  simple  methods  so  often  practiced  by 
the  tender-hearted  laity  of  being  charitable  at  other  peo¬ 
ple's,  and  especially  physicians',  expense,  says:  “I  have 

amount,  to  treat  the  ‘hired  girl’  or  servavnt.’  Before  seeing  her,  the 
dear,  good  Christian  (?)  mistress  of  the  house  was  certain  to  remind 
me  that  the  girl  was  poor,  entirely  destitute,  an  orphan,  had  no  one 
to  depend  on  but  herself;  that  her  wages  were  barely  sufficient  to 
keep  her  when  able  to-  work,  to  say  nothing  of  her  inability  to  earn 
anything  while  sick,  etc.;  that  she  was  an  excellent  girl,  of  good 
moral  character,  and  a  splendid  worker;  that  she  was  desirous  of 
keeping  her,  for  good  girls  were  very  scarce  now,  but  that  she 
could  not  possibly  keep  her  if  she  was  going  to>  be  sick  any  length 
of  time.  “Poor  girl!”  I  feel  very  sorry  for  her,  but  I  don’t  know 
what  Pm  to  do  with  her  sick  on  my  hands;  if  she  is  to  be  sick  more 
than  a  day  or  two,  doctor,  can’t  she  be  taken  to  the  hospital,  or  to 
the  county  asylum?  I  can’t  afford  to  keep  her  if  she  is  sick.  You 
do  what  you  can  for  her,  doctor;  try  and  get  her  up  as  soon  as  pos¬ 
sible,  and  she  may  be  able  to  pay  you  some  day.” 

“Thus  are  the  remarks  of  the  mistress  ostensibly  in  the  behalf 
of  the  ‘poor  hired  girl,’  but  it  does  not  require  a  very  great  stretch 
of  the  imagination  to.  conclude  that  they  are  made  principally  in 
her  own  behalf,  with  the  view  of  getting  as  much  service  from  the 
doctor  as  possible,  with  the  implied  understanding  that  she  would 
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be  in  no  way  responsible  for  the  same,  and  with  the  implied  hope 
that  the  doctor  would  not  expect  the  ‘poor  hired  girl’  to  be.” 

“The  good  (?),  kind  (?),  charitable  (?),  Christian  (?)  mistress 
thus  succeeds  in  securing  professional  services,  and,  perhaps,  also 
the  medicine,  if  the  physician  furnishes  his  own  remedies.  In  every 
case,  however,  into  which  my  curiosity  prompted  me  to  inquire, 
every  cent  of  money  paid  for  medicine  and  every  minute  of  time 
lost  by  sickness  and  failure  to  work  was  deducted  from  the  ‘poor’ 
girl’s  wages  when,  after  recovery,  she  resumed  her  work.  The 
physician  may  be  as  impecunious  as  his  patient,  but  that  makes  no 
difference  to  these  charitable  (?)  Christians  (?).  Such  Christianity 
is  damnable.  Hell  is  full  of  just  such  Christians.  They  are  so 
close  that  it  would  be  impossible  to  introduce  a  greased  flaxseed 
into  their  ‘recti  rectorum.’ 

“No  wonder  that  girls  go  to  the  bad  when  they  find  so  little 
of  the  milk  of  human  kindness  in  Christian  families.” 

“I  used  to  think  it  was  the  ‘whole  thing’  to  give  a  dollar  to  the 
tune  of  ‘Greenland’s  icy  mountains,’  but  I  will  never  give  another 
d — d  cent  to  it  until  America’s  abused,  poverty-stricken  hired  girls 
are  better  treated  by  our  Christian  (?)  civilization  (?).  I  would 
much  prefer  to  contribute  five  dollars  to'  that  other  tune — 

“  ‘Alas !  for  the  rarity 
Of  Christian  charitv 
Under  the  sun. 

Oh,  it  was  pitiful, 

Near  a  whole  city  full 
Home  had  she  none.’  ” 

— N.  V.  Med.  Jour. 
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SOCIETY  PROCEEDINGS . 


ANNUAL  MEETING  AND  BANQUET  OF  THE  ALLEN 

COUNTY  MEDICAL  SOCIETY. 

The  annual  meeting'  of  the  Allen  County  Medical  So¬ 
ciety  was  held  in  the  Society  rooms  in  the  App  Block  on 
Tuesday  evening,  December  26,  with  an  attendance  of  45  members. 
After  a  call  to  order  by  the  president,  Dr.  Albert  E.  Bulson,  Jr., 
the  society  proceeded  to  the  election  of  officers  for  the  ensuing 
year.  The  result  was  as  follows:  President,  Dr.  H.  A.  Duemling; 
secretary,  Dr.  E.  E.  Morgan;  treasurer,  Dr.  S.  H.  Havice;  board 
of  censors.  Drs.  W.  D.  Calvin,  L.  P.  Drayer  and  B.  Van  Swerin- 
gen. 

The  scientific  program  consisted  of  papers  by  Drs.  A.  W. 
Brayton  and  Theodore  Potter,  of  Indianapolis,  the  gentlemen  having 
been  specially  invited  to  address  the  society.  Dr.  Brayton’s  paper 
upon  the  subject,  “Neuroses  of  the  Skin,”  was  an  admirable  one  in 
every  particular,  and  will  be  reproduced  in  the  February  number  of 
The  Journal-Magazine.  Dr.  Potter’s  paper  upon  the  subject, 
“Creosote  Treatment  of  Tuberculosis,”  was  one  of  those  highly 
scientific  as  well  as  interesting  and  practical  papers  such  as  Dr.  Pot¬ 
ter  always  presents,  and  was  listened  to  with  the  utmost  attention 
by  the  members  of  the  society. 

Beginning  with  an  explanation  of  the  objects  to  be  obtained 
by  the  treatment  of  tuberculosis,  and  referring  to  some  extent  to 
the  various  medicaments  that  have  from  time  to  time  been  popular 
as  remedies  in  the  treatment  of  tuberculous  affections,  he  emphasized 
his  opinions  regarding  the  creosote  treatment  of  tuberculosis  as 
founded  upon  prolonged  experimentation  and  experience  in  the 
use  of  the  drug.  Dr.  Potter  thought  that  anything  which  causes 
the  patient  to  gain  flesh  and  weight,  was  valuable  as  treatment. 
While  many  drugs  have  in  some  instances  been  known  to  produce 
this  effect(  and  while  no  one  drug  will  produce  the  desired  effect 
in  all  cases,  he  thought  that  creosote  had  produced  the  desired  ef¬ 
fect  in  the  largest  number  of  cases  and  could  be  depended  upon  to 
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do  the  work  more  effectually  than  any  other  drug.  He  would  not 
recommend  many  of  the  derivatives  of  creosote  which  are  offered 
in  various  forms  to  the  medical  profession  by  the  enterprising 
pharmaceutical  chemists  as  being  as  efficatious  as  creosote  without 
possessing  any  of  its  disagreeable  features.  Dr.  Potter  thought 
that,  like  himself,  many  advocates  of  the  creosote  treatment  of  tub- 
erculosis  had  made  the  mistake  of  giving  too  large  doses.  While 
he  thought  it  possible  that  some  patients  are  able  to  take  creosote 
in  doses  of  from  60  to  ioo  grains  three  times  daily,  with  apparent 
improvement,  he  thought  that  such  heroic  doses  were  not  only  un¬ 
called  for  in  a  large  percentage  of  cases,  but  especially  liable  to  pro¬ 
duce  the  very  disturbance  that  we  so  much  wish  to  avoid.  He  has 
of  late  prescribed  creosote  in  moderate  doses  and  believes  that  the 
best  results  are  to  be  obtained  from  doses  of  from  io  to  20  grains, 
given  in  capsules,  three  times  daily,  in  connection  with  large  quant¬ 
ities  of  milk.  In  some  cases  even  these  doses  are  not  well-borne 
and  must  be  reduced,  the  patient  seemingly  making  marked  pro¬ 
gress  with  a  smaller  dosage.  In  connection  with  the  creosote 
treatment  Dr.  Potter  considered  it  of  the  utmost  importance  that 
hygienic  regulations  be  strictly  followed.  In  this  latter  connection 
he  strongly  urged  the  addition  of  the  “out-door  treatment”  to  that 
of  internal  medication. 

The  paper  was  ably  discussed  by  Dr.  G.  W.  McCaskey,  who 
for  the  most  part  emphasized  the  importance  of  taking  into  com 
sideration  many  of  the  various  nutritional  disturbances  that  are 
frequently  overlooked  in  the  treatment  of  tuberculosis,  and  in  so 
caring  for  the  digestive  tract  that  the  best  possible  effects  from  the 
administration  of  food  may  be  secured.  He  also  considered  it 
highly  necessary  to  recognize  tuberculous  lesions  as  occuring  in 
the  intestinal  tract  before  other  manifestations  of  the  disease  have 
been  noticed.  The  specific  action  of  creosote  was  considered  at 
length,  and  Dr.  Potter’s  opinion  as  to  the  value  of  creosote  in  the 
treatment  of  tuberculosis  concurred  in.  Dr.  Potter’s  paper,  as 
well  as  that  by  Dr.  Brayton,  was  also  discussed  by  Drs.  Porter, 
McOscar,  VanBuskirk,  Drayer,  Stemen,  Van  Sweringen,  Barnett, 
Whery  and  others. 

Following  the  reading*  of  the  papers  the  society  adjourned  to 
the  New  Aveline  hotel  where  the  banquet  was  given.  To  quote 
from  one  of  the  daily  papers : 

“The  banquet  was  a  brilliant  affair.  The  cuisine  was  all  that 
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an  exacting  epicure  could  desire,  the  toasts  were  appropriate,  and 
the  music,  furnished  by  Alexander’s  Mandolin  club,  was  charming. 
The  tables  were  handsomely  decorated  for  the  occasion. 

Dr.  A.  E.  Bulson,  the  retiring  president,  was  toastmaster. 
The  following  toasts  were  responded  to:  “Medical  Progress,”  Dr. 
G.  W.  Me  Caskey.  “Medical  Education,  Old  and  New,”  Dr.  C. 
B.  Stemen.  “Secret  Formulae,”  Dr.  W.  O.  Gross.  “The  Trials 
and  Tribulations  of  the  City  Doctor,”  Dr.  E.  J.  McOscar.  “The 
Specialist  in  Medicine  and  Surgery,”  Dr.  M.  F.  Porter.  “Public 
Office  as  a  Private  Snap,”  Dr.  L.  P.  Drayer.  “Ocular  Delusions,” 
Dr.  K.  K.  Wheelock.  “Pathological  Ideas  of  Pathology,”  Dr.  Pot¬ 
ter,  of  Indianapolis.  “Indiana  in  Medicine,”  Dr.  Brayton,  of  In¬ 
dianapolis. 

Then  followed  the  introduction1  of  the  new  president,  who 
made  a  graceful  acknowledgement  of  the  honor  conferred  upon 
him,  after  which  Dr.  Bulson,  the  retiring  president,  delivered  his 
valedictory  in  his  own  pleasing  and  effective  style.” 


THE  NOBLE  COUNTY  MEDICAL  SOCIETY. 

The  regular  meeting  of  the  Noble  County  Medical  Society 
was  held  in  the  parlors  of  the  Hotel  Mier,  Ligonier,  Ind,  on  Tues¬ 
day,  January  9th.  The  following  papers  were  read  and  discussed: 
“Medical  Science  and  Divine  Revelations/’  by  Dr.  J.  W.  Hays, 
Albion;  “Ethics  and  Homeopathy,”  by  Dr.  J.  L.  Gilbert,  Kendall- 
ville;  “Widaks  Test  for  Typhoid  Fever  Demonstrated,”  by  Prank 
Eldred,  Ligonier. 

This  society  is  one  of  the  most  active  of  the  county  societies 
in  the  northern  part  of  the  state,  and  its  meetings  are  always  well 
attended  and  programs  interesting.  The  officers  of  the  society 
are:  Dr.  W.  F.  Carver,  president;  Dr.  F.  W.  Black,  secretary. 
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MEDICAL  REVIEWS. 

DEPARTMENT  OF  MEDICINE  AND  THERAPEUTICS. 


IN  CHARGE  OF  GEORGE  W.  McCASKEY,  A.  VI.,  M.  D. 

Professor  of  General  Medicine,  Neurology,  Gastro-Enterology,  Pediatrics  and  Therapeutics 
in  the  Fort  Wayne  College  of  Medicine,  Fort  Wayne,  Ind. 

The  Relation  of  Migraine  to  Epilepsy. — Dr.  W.  G.  Spil- 
ler  (. American  Journal  of  the  Medical  Sciences ,  January,  1900,  New 
York  Med.  Jour.),  in  a  paper  on  this  subject  read  before  the  Phila¬ 
delphia  Neurological  Society,  considers  the  following  to  be  a 
proper  view  of  this  subject:  1.  Attacks  of  migraine  occur  asso¬ 
ciated  with  nausea  and  vomiting;  this  migraine  is  known  as  simple 
migraine,  and  usually  remains  unaltered  durinng  the  life  of  the 
patient.  2.  In  other  cases  visual  disturbances  (hemianopsia, 
scintillating  scotoma,  amaurosis,  etc.)  are  associated  with  the  mi¬ 
graine,  and  the  disease  is  then  known  as  ophthalmic  migraine.  3. 
When  paralysis  of  the  ocular  muscles  occurs  with  the  migraine  the 
disease  is  described  as  opthalmoplegic  migraine.  4.  Migraine, 
especially  the  ophthalmic  form  is .  related  to  epilepsy  and  the  at¬ 
tacks  of  migraine  may  procede  for  many  years  the  convulsive  at¬ 
tacks  of  epilepsy  although  in  most  cases  of  migraine  no  convulsions 
are  ever  detected.  5.  In  some  cases  epilepsy  appears  ill  the  form 
of  one  or  more  of  the  disturbances  seen  occasionally  with  migraine 
and  later,  even  after  many  years,  convulsions  develop.  The  dis¬ 
ease  may  be  epilepsy  from  the  beginning.  It  matters  little,  with 
our  uncertain  knowledge  of  the  pathology  of  the  two  diseases, 
whether  we  regard  these  as  abortive  cases  (formes  frustes)  of  mi¬ 
graine  that  later  become  associated  with  epilepsy,  or  as  abortive 
forms  of  epilepsy  (sensory  epilepsy),  in  which  the  convulsions  later 
become  apparent,  provided  we  recognize  the  relation  between  some 
forms  of  migraine  and  epilepsy. 

The  Stigmata  of  Hysteria. — Dr.  Robinson  (Western  Medi¬ 
cal  Review ,  December  15,  1899,  New  York  Med.  Jour.)  describes  the 
stigmata  of  hysteria  as  follows: 
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1.  Hyperaesthesia  of  the  skin,  which  occurs  in  exalation  of 
the  sensory  periphery.  These  areas,  hysterogenetic  zones,  tare 
especially  found  on  the  skin  of  the  abdomen.  They  are  painful 
or  oversensitive  to  touch.  The  patient  is  often  deceived  by  think¬ 
ing  that  the  pain  in  the  skin  of  the  groin  refers  to  the  ovary.  Hys¬ 
terogenetic  zones,  or  hyperaesthetic  areas  occur  all  over  the  body, 
but  in  the  sexual  region  they  are  apt  to  be  more  typical  on  account 
of  the  patient’s  attention  being  directed  to>  them.  The  skin  over 
the  kidney  may  be  so  hyperaesthetic  and  tender  that  grave  kidney 
disease  may  be  suspected.  The  skin  over  any  abdominal  viscus 
itself  is  quite  healthy.  Hyperaesthesia  exists  chiefly  on  the  right 
side ;  pinching  or  pricking  the  skin  enables  one  to  discern  its  zones. 

Hyperaesthesia  of  the  skin  on  the  abdomen  may  exist  with  or 
without  healthy  genitals.  Of  course  it  is  more  likely  to  exist  with 
diseased  genitals,  as  the  genitals  may  be  the  debilitating  agent  in¬ 
ducing  the  hysteria.  The  patients  who  are  disturbed  by  crawling 
sensations  on  the  skin,  as  of  snakes  or  ants,  have  hyperaesthesia, 
and  hence  have  hysteria.  Hyperaesthetic  spots  anywhere  on  the 
body  are  stigmata  of  hysteria.  The  hyperaesthesia  of  the  skin  may 
change  its  location.  The  frequency  of  skin  hyperaesthesia  in  the 
clinic  induces  the  author  to  believe  in  the  wide  distribution  of  hys¬ 
teria  independently  of  gynaecology. 

2.  Anaesthesia  of  the  skin  is  also  another  stigma  of  hysteria. 
This  is  not  so  frequent  in  the  clinic.  The  patient  complains  of 
the  skin  being  numb  and  without  feeling.  It  is  found  most  fre¬ 
quently  on  the  skin  of  the  abdomen.  Anaesthesia  exists  chiefly 
on  the  left  side  of  the  body. 

3.  Anaesthesia  of  the  mucosa  is  one  of  the  stigmata  of  hys¬ 
teria  seldom  absent.  The  test  is  easily  made  by  taking  a  pin  with 
a  small  glass  head  and  rubbing  it  over  the  eyeball.  If  the  con¬ 
junctiva  bulbi  is  anaesthetic,  one  can  rub  the  pin  head  over  the  eye¬ 
ball  without  a  wink  or  flinch  from  the  patient.  Normally  the  con¬ 
junctive  of  the  eyeball  is  very  sensitive  and  to  touch  it  produces 
reflex  actions,  tears,  and  pain.  Rarely  in  hysteria  does  the  rub¬ 
bing  of  the  pin  head  on  the  eyeball  produce  reflexes,  tears  or  pain. 
Of  course  there  are  many  grades  of  anaesthesia  of  the  conjunctiva 
bulbi.  Corneal  anaesthesia  is  the  least  frequent.  Anaesthesia, 
of  the  throat  is  tested  by  a  lead  pencil  or  sound.  On  rubbing  the 
mucosa  of  the  throat  no  reflexes  or  pain  arise.  As  Windshied  re¬ 
marks,  however,  the  diagnosis  of  hysteria  should  not  be  made  from 
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anaesthesia  of  the  throat  alone,  as  in  healthy  subjects  the  mucosa 
of  the  throat  may  show  various  degrees  of  a  anaesthesia. 

4.  Hyperaesthesia  of  the  mucosa  must  be  remembered  among 
the  stigmata  of  hysteria,  though  it  is  infrequent.  The  persistent 
feeling  of  animals  crawling  in  the  tractus  intestinalis  is  no  doubt  a 
symptom  of  an  overtender  mucus  membrane.  The  sudden  ex¬ 
pulsion  of  unchanged  foods  from  some  stomachs  immediately  after 
eating  is,po  doubt  due  to  hyperaesthesia  of  the  gastric  mucosa. 

5.  Hyperaesthesia  of  the  viscera  is  one  of  the  known  stigmata 
of  hysteria.  Perhaps  visceral  hyperaesthesia  exists  most  frequently 
in  the  ovary.  In  such  cases  the  ovary  is  hypersensitive  to  touch, 
yet  normal  in  size  and  position,  perfectly  mobile,  with  no  peritoneal 
adhesions  or  fever.  Castration  does  not  affect  the  pain,  unless  to 
exacerbate  it.  The  irritable  uterus  of  the  old  doctors  is  undoubt¬ 
edly  of  hysteric  nature.  To  show  that  such  cases  are  hysteric, 
the  uterus,  ovoducts,  ovaries,  and  spleen  have  been  removed,  but 
the  pain  has  persisted  just  as  before  the  operation.  Hyperaesthesia 
of  the  cord  and  testicle  frequently  exists.  Vaginismus  is  perhaps 
as  typically  hysterical  as  any  example  of  the  viscera.  It  may  be 
called  up  by  the  thought  of  touching  the  vulva.  It  is  chiefly  of 
psychical  origin  and  occurs  in  neuropathic  individuals.  The 
hymen  has  been  extirpated  in  vaginismus,  but  without  good  effect. 
There  can  be  little  doubt  that  hysteria  bladders  frequently  arise  in 
practice.  The  author  once  treated  a  patient  during  two  years  for 
an  hysteric  bladder.  Drugs  had  little  or  no  effect.  Rest  in  bed 
made  no  change.  Suggestion  proved  the  best  treatment.  The 
urine  was  normal.  It  was  the  so-called  irritable  bladder  hysteria. 
The  patient  with  irritable  or  hysteric  uterus  is  the  one  who-  pre¬ 
pares  for  her  child’s  advent  by  making  the  clothing,  sending  for  the 
midwife,  and  suffering  from  lower  pains,  finally  calling  the  obstet¬ 
rician  when  labor  does  not  complete  itself,  only  to  find  that  she  is 
not  even  pregnant.  She  is  misled  by  her  irritable,  hyperaesthetic, 
hysteric  uterus.  The  abdominal  cramps,  colic,  etc.,  of  certain 
neuropathic  patients  are  doubtless  due  to  visceral  hyperaesthesia 
or  hvsteria. 

6.  The  muscular  stigmata  of  hysteria  are  quite  common  and 
consist  of  paresis  or  paralysis  or  of  exaggerated  contraction  of  one 
or  more  muscles.  When  the  tongue  temporarily  ceases  to  act 
with  subsequent  normal  action  the  complaint  is  quite  sure  to  be 
hysterical  in  nature.  Globus  hystericus  is  simply  exaggerated  ac- 
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tivity  of  the  oesophagael  and  gastric  muscles.  Hysteric  knee  is 
spasmodic  contractionn  of  the  muscles  supplying  it.  The  lost 
voice  is  frequently  or  an  hysterical  nature,  due  to>  disturbances  of 
laryngeal  muscle.  The  “lumps”  or  tumors  in  the  abdomen  of 
many  patients  are  simply  the  contractions  of  certain  abdominal 
muscles,  and  are  frequently  accompanied  by  hyperaesthesia  of  the 
skin  over  them.  The  patient  complains  of  a  tender  tumor.  The 
diaphragm  or  groups  of  muscles  become  spasmodic.  Another 
stigmata  of  hysteria  is  perverted  mental  action.  Hysteria  as  chiefly 
manifest  to  the  gyneacologist  is  a  psychical  disease.  It  is  a  part 
of  a  neurosis,  very  changeable,  and  ever  presenting  new  pictures. 

It  doubtless  rests  on  a  psychopathic  condition;  the  psychosis  rests 
also,  no  doubt,  on  a  defective  system.  An  irritable  weakness  ex¬ 
ists  in  the  nervous  system.  The  central  or  peripheral  nervous  1 
system  is  defective.  The  hysteric  condition  is  especially  suscepti¬ 
ble  to  influence  or  suggestibility. 

7.  Exaltation  of  special  senses,  (a)  The  olfactory  nerve  is 
exalted.  The  patient  smells  intense  or  unaccountable  odors, 
(b)  The  sight  organ  is  exalted  and  the  curtains  must  be  all  drawn 
down.  Light  is  not  tolerated.  (c)  Hearing  becomes  so>  ex¬ 
alted  and  sensitive  that  one  must  not  walk  across  the  floor  or  jar 
the  bed;  even  some  distant  ticking  clock  must  be  stopped.  (d) 
Organs  of  taste  are  disordered,  exalted  or  vicious.  These  special 
evaluations  persist  in  definite  periods. 


DEPARTMENT  OF  SURGERY,  GYNAECOLOGY  AND 

OBSTETRICS. 

IN  CHARGE  OF  MILES  F.  PORTER,  A.  M.,  M.  D., 

Professor  of  Surgery  and  Gynaecology  in  the  Fort  Wayne  College  of  Medicine. 

The  Microbe  of  Cancer. — It  is  announced  from  Paris  that 
Dr.  Bra  has  found  the  microbe  of  cancer,  and  that  there  is  reason 
to  hope  that  the  discovery  may  soon  lead  to  a  certain  cure  of  that 
dread  disease.  Dr.  Bra  is  modest  and  cautious  in  his  statements, 
saying  that  it  must  be  months  before  a  definite  announcement  would 
be  possible.  What  he  has  succeeded  in  doing  however,  is  to  iso¬ 
late  and  cultivate  a  parasite  from  cancerous  tumors  and  to  produce 
thereform  cancer  in  animals.  The  parasite  is  fungus-like  and  he 
thinks  it  is  certainly  the  specific  agent  of  cancer.  Dr.  Bra  has 
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spent  some  four  years  in  his  researches  on  the  origin  of  cancer. — 
Am.  Jour.  Surg.  &  Gynecol.,  Nov.,  1899. 


Massage  in  Threatened  Mammary  Abscess. — Dr.  C.  T. 
Bedford,  of  Indianapolis,  Ind.,  ( New  York  Lancet),  says:  Massage 
may  well  be  employed  along  with  other  treatment  of  diseases  of 
the  mammary  gland.  I  remember  a  case  where  a  lady  had  a 
breast  that  seemed  about  to  burst  from  induration  and  accumula¬ 
tion  of  milk.  A  neighbor  came  in  and  gently  manipulated  the 
breast  carefully  from  the  circumference  toward  the  nipple  and  the- 
milk  soon  began  flowing  freely  without  a  breast  pump.  I  think: 
it  best  to  keep  the  milk  out  of  the  breast  in  threatened  mammary 
abscess,  unless  it  is  desired  to>  dry  the  breast.  When  abscess  is 
present,  I  consider  it  advisable  to-  wean  the  child  and  dry  up  the 
breast,  and  therefore  should  not  extract  the  milk. 


Tuberculin  as  a  Diagnostic  Agent. — Dr  George  Douglas 
Head,  of  Minneapolis,  concludes  a  paper  one  the  above  subject  as 
follows : 

“From  a  study  of  these  cases,  it  seems  most  probable  that  no 
pathological  state  by  itself  reacts  to  tuberculin,  except  that  caused 
by  the  tubercle  bacillus;  that  tuberculin  caused  a  reaction  in  92 
per  cent,  of  the  cases  of  pulmonary  tuberculosis;  in  71  per  cent,  of 
the  cases  of  enlarged  cervical  glands ;  in  88  per  cent,  of  the  cases  of 
acute  pleurisy;  in  100  per  cent,  of  the  cases  of  chronic  pleurisy;  in 
91  per  cent,  of  the  cases  of  tuberculosis  of  the  joints;  in  100  per 
cent,  of  the  cases  of  tubercular  peritonitis;  in  100  per  cent,  of  the 
cases  of  Addison’s  disease;  and  100  per  cent,  of  the  cases  of  lupus.” 


Exploratory  Laparotomy  in  Diagnosis  of  Cancer 
of  Stomach. — Dr.  John  C.  Hemmeter  (. Monthly  Encyclop.  for  Nov.) 
warmly  recommends  laparotormy  for  diagnosis  in  all  cases  of  gas¬ 
tric  disease  associated  with  (1)  rapid  emaciation;  (2)  absence  of 
free  H.  C.  L, ;  (3)  reduction  of  proteid  digestion  under  30  per  cent.,  , 
and  presence  of  lactic  acid  by  Uffelmann’s  test  or  (5)  of  numerous 
long  base  ball  shaped  Oppler-Boas  bacilli. 

Currettage  of  the  stomach  with  microscopical  examination  of 
the  detritus  thus  removed,  and  exploratory  laparotomy  are  the 
only  methods  of  making  an  early  diagnosis  in  gastric  carcinoma. 

The  currettage  should  be  done  in  the  morning  before  break- 
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fast  with  a  soft  rubber  tube  with  an  opening  in  the  side,  the  edges 
of  which  scrape  away  the  tiny  elevations  of  the  gastric  mucosa 
when  the  tube  is  moved  in  and  out  the  mouth.  When  all  the 
symptoms  above  noted  are  present  a  laparotomy  4 should  be  done 
even  in  the  absence  of  tumor,  provided  no  improvement  follows 
three  weeks  of  appropriate  treatment.  This,  too,  even  when  the 
case  is  of  recent  beginning. 


Exploration  of  the  Abdomen  as  an  Adjunct  to  Every 
Celeiotomy. — In  a  paper  on  the  above  topic  (Med.  News ,  Dec. 
1 6th,  ’99)  Howard  Kelly  advises  the  methodical  examination  of  the 
abdomen  in  all  celeiotomies  as  a  routine  plan  except  in  those  cases 
where  such  a  procedure  will  add  to  the  gravity  of  the  operation. 
The  incision  must  be  from  6  to  9  inches  l'ong,  owing  to  the  size  of 
the  operators  hand  and  forearm. 

It  is  recommended  that  a  rubber  glove  with  a  long  gaunntlet 
be  worn.  It  is  not  deemed  advisable  to  make  an  extended  exam¬ 
ination  when  the  field  of  the  operation  is  so-  septic  as  to  require 
drainage,  on  account  of  the  danger  of  distributing  the  septic  ma¬ 
terial. 

He  gives  a  number  of  cases  which  emphasise  the  necessity  of 
following*  the  advice  lie  gives. 


Importance  of  Blood  Examinations  in  Surgical  Dis¬ 
eases. — Dr.  Stuart,  of  Richmond,  (Med.  News ,  Dec.  2,  1899) 
in  a  paper  read  at  the  last  meeting  of  the  Medical  So¬ 
ciety  of  Virginia,  called  attention  very  forcibly  to  the  value  of 
blood  examinations  in  surgical  diseases. 

Bearing  in  mind  that  a  so-called  normal  lencocytosis  occurs 
during  the  last  five  months  of  pregnancy  and  also  after  meals,  com¬ 
ing  on  an  hour  after  eating  and  continuing  for  from  two  to  four 
hours,  and  these  conditions  being  excluded,  an  increase  of  leucocy¬ 
tes  in  the  peripheral  circulation  may  be  looked  upon  as  indicative 
either  of  pus  infection  or  hemorrhage. 

The  importance  of  ascertaining  the  presence  or  absence  of 
lencocytosis  and  thus  determining  the  presence  or  absence  of  pus 
will  be  apparent  to  all  surgeons.  Cases  are  cited  by  the  author  in 
which,  by  this  method,  differential  diagnoses  were  made  between 
typhoid  fever  and  appendicitis;  between  catarrhal  and  suppurative 
appendicitic:  between  hepatic  abscess  and  abdominal  aneurism;  be- 
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tween  rheumatism  and  osteomyelitis,  and  between  pyosalpnix  and 
simple  ovaritis.  From  fifteen  to^  thirty  minutes  bedside  work  suffi¬ 
ces  to  determine  the  presence  or  absence  of  lencocytosis. 

537183 - 

Treatment  of  Appendicitis  by  Colonic  Flushings. — We 
are  indebted  to  the  Alkaloidal  Clinic  for  the  following  quotation 
from  a  paper  by  Dr.  T.  J.  Shuell  on  the  non-operative  treatment  of 
appendicitis,  which  appeared  in  the  transactions  of  the  Iowa  State 
Medical  Society: 

“It  consists  in  thorough  colonic  flushings  with  very  warm 
water,  every  two  or  four  hours,  during  the  stage  of  appendicular 
colic  and  the  stage  of  hyperemia  following  thereafter,  a  period  of 
from  twenty-four  to>  thirty-six  hours. 

“This  colonic  flushing  is  best  accomplished  by  means  of  a 
fountain  syringe,  connected  with  a  flexible  rubber  tube,  of  about  a 
number  20  catheter  scale.  The  tube  is  passed  up  to  the  sigmoid 
flexure,  or  beyond  it,  and  from  two  to  three  quarts  of  warm  water 
are  allowed  to  enter  slowly  by  force  of  gravity.” 

The  doctor’s  idea  is  to  thoroughly  clean  the  colon  of  gas, 
feces  and  mucus  and  thus  lessen  congestion  and  if  possibble  ren¬ 
der  patulous  the  bowel-end  of  the  appendix.  No  opiates  are  given. 
(Italics  are  ours.)  While  the  cleaning  out  of  the  colon  is  not 
without  power  for  good,  yet  we  are  of  the  opinion  that  the  chief 
merit  of  the  doctor’s  treatment  lies  rather  in  what  he  does  not  do, 
that  in  what  he  does. 

He  does  not  cover  up  the  symptoms  by  giving  opium  and 
thus  lull  himself  into  a  sense  of  false  security  from  which  lie 
awakens  too  late  to  save  the  patient. 

When  the  pain  from  appendicitis  is  severe  and  is  not  relieved 
by  hot  or  cold  applications  or  by  rectal  injections,  one  or  all,  then 
it  is  time  to  operate  and  that  without  delay. 
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IN  CHARGE  OF  ALBERT  E.  BULSON,  JR.,  B.  8.,  M.  I)., 

Oculist  and  Aurist  for  St.  Vincent’s  Orphan  Asylum,  and  the  Allen  County  Orphan  Asylum 
Professor  of  Laryngology  and  Rhinology  in  the  Fort  Wayne  College 
of  Medicine, Fort  Wayne,  Indiana. 


Ichthyol  in  Corneal  Ulcers. — Dr.  B.  F.  Travis,  iii  the  No¬ 
vember  Medical  Herald,  advocates  the  use  of  ichthyol  in  the  treat¬ 
ment  of  corneal  ulcers  and  pannus,  regardless  of  their  cause.  He 
applies  about  a  thirty  per  cent,  solution,  diluted  with  glycerin  and 
distilled  water,  ordering  weaker  solutions  for  home  use.  Even 
in  stronger  solutions  ichthyol,  he  says,  has  no  bad  effect  upon 
healthy  epithelium. 


Knife  Blade  Imbedded  in  Orbital  Tissues  for  Thirty- 
two  Years. — At  a  recent  meeting  of  the  Cincinnati  Academy  of 
Medicine  Dr.  C.  R.  Holmes  presented  a  patient  who  thirty-two 
years  before  had  received  extensive  injuries  from  a  fall,  an  open 
knife  being  held  in  the  hand  at  the  time  but  no'  suspicion  having 
been  aroused  that  the  blade  had  penetrated  into  the  tissues  of  the 
body.  An  inflammation  of  the  lower  eye-lid  with  injected  and 
swollen  lids  brought  the  patient  to  Dr.  Holmes  and  in  an  operation 
for  supposed  necrosis  of  the  orbit,  a  foreign  body  was  discovered 
which  proved  to  be  a  knife  blade  one  and  a  half  inches  long  and 
three-eights  of  an  inch  wide.  The  patient  remembered  that  an 
open  knife  had  been  in  his  hand  at  the  time  of  the  accident  thirty- 
two  years  previous,  and  while  playing  with  the  broken  blade  he 
believed  that  the  blade  had  become  lodged  in  the  orbital  tissues. 


Question  of  Ocular  Tenotomy. — Dr.  E.  H.  Linnell,  in  the 
Jour,  of  Ophthal.  Otol.  and  Laryn.,  concludes  a  paper  on  this  question 
with  the  following: 

First.  Send  your  patient  to  a  thorough,  careful,  and  conser¬ 
vative  oculist. 

Second.  Be  sure  that  all  errors  of  refraction,  even  though 
slight,  have  been  carefully  corrected.  The  author  is  satisfied  from 
his  own  experience  that  many  nervous  and  asthenopic  symptoms 
result  from  very  slight  refractive  errors  in  persons  of  a  susceptible 
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nature,  although  he  is-  aware  that  many  oculists  differ  from  him  in 
this  opinion. 

Third.  Be  sure  that  the  frames  fit  the  patient’s  face  properly. 

Fourth.  Be  sure  that  a  reasonable  trial  of  systematic  exer¬ 
cises  for  the  development  of  the  weak  muscles,  either  with  or  with¬ 
out  the  use  of  electricity,  has  been  made. 

Fifth.  If  you  have  eliminated  other  sources  of  reflex  dis¬ 
turbance,  so  that  you  are  reasonably  certain  that  the  existing 
symptoms  are  directly  dependent  upon  the  heterophoria,  advise 
tenotomy. — N.  Y.  Med.  Jour. 


Spontaneous  Rupture  of  Abscess  of  the  Frontal  Sinus. 
—Dr.  D.  B.  Kyle,  in  the  N.  Y.  Med.  Jour,  of  December  16th,  re¬ 
ports  at  length  an  interesting  case  in  which  confined  suppuration 
of  the  frontal  sinus  ruptured  through  the  frontal  bone  about  an 
inch  above  the  line  of  the  orbital  ridge.  The  patient,  a  woman 
sixty  years  of  age,  had  in  January,  1898,  experienced  a  sensation 
of  fullness  on  the  left  side  of  the  nose,  opposite  the  inner  angle  of 
the  orbit.  This  was  accompanied  by  considerable  swelling  at  the 
root  of  the  nose,  but  there  was  not  much  tenderness  on  pressure 
over  the  swollen  area.  In  February  the  patient  suffered  from  an 
attack  of  la  grippe  with  an  aggravation  of  the  symptoms  from 
which  she  had  been  suffering,  although  it  was  nothing  more  than 
a  severe  rhinitis.  Following  this  the  patient  presented  marked 
general  debility,  with  continued  failing  in  general  health.  There 
was  pronounced  aching  about  the  joints,  sore  spots  in  various 
portions  of  the  body,  with  marked  swelling  of  the  limbs  and  some 
petechiae.  At  no  time  was  there  any  acute  pain.  In  June  she 
consulted  Dr.  Kyle  who-  found  a  circumscribed  swelling  in  the  fore¬ 
head  as  already  noted,  which  appeared  to  be  discharging  and  which 
upon  examination  proved  to  be  a  sinus  leading  into  the  frontal 
sinus  where  active  suppuration  was  presented.  Free  drainage, 
removal  of  the  necrosed  bone  and  cleansing'  produced  a  practical 
cure  within  a  few  weeks. 


Fibrous  Tumor  of  the  Nasopharynx. — Dr.  Xngals,  in  the 
N.  Y.  Med.  Jour.,  makes  a  supplementary  report  of  a  case  which 
was  presented  before  the  American  Laryngological  association 
some  ten  or  twelve  years  ago. 

A  man,  now  twenty-eight  years  of  age,  presented  himself  to 
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Dr.  Ingals  when  a  boy  thirteen  years  of  age,  with  a  fibrous  tumor 
in  the  nasopharynx.  The  tumor  was  removed  as  thoroughly  as 
possible,  though  some  of  it  which  was  attached  to  the  vertical  plate 
of  the  palate  bone  could  not  be  eradicated.  The  tumor  continued 
to  grow  and  later  a  noted  surgeon  attempted  its  removal,  by  mak¬ 
ing  an  incision  in  the  cheek  from  the  angle  of  the  mouth  to  the  ear, 
but  was  obliged  to  abandon  the  operation  on  account  of  excessive 
hemorrhage  without  having  removed  much  of  the  growth.  At  this 
time  the  tumor  was  rapidly  crowding  out  beneath  the  zygomatic 
arch.  No  further  operative  procedures  were  attempted,  and  after 
the  patient  passed  out  of  notice  the  growth  continued  to  increase 
until  the  right  naris  was  completely  closed,  the  right  malar  bone 
had  become  very  prominent  and  he  had  lost  sight  in  the  right  eye. 
Without  any  treatment  whatsoever  the  tumor  began  to  disappear 
in  the  course  of  a  couple  of  years,  until  the  patient  could  finally 
breathe  a  little  through  his  nose.  The  improvement  steadily  con¬ 
tinued  until  the  nasal  cavity  appeared  perfectly  free  and  now  he 
says  that  the  right  cheek  is  growing  smaller.  The  right  eye  ap¬ 
pears  nearly  normal  but  is  blind. 

In  commenting  upon  the  case,  Dr.  Ingals  says  that  it  is  an 
especially  interesting  one  as  showing  not  only  the  tendency  to  re¬ 
currence  of  fibrous  growths,  but  also  a  disappearance  of  this  ten¬ 
dency  as  a  person  advances  in  life  toward  twenty-two  years  of  age, 
and  a  possible  tendency  to  complete  atrophy,  as  this  case,  in  early 
adult  life. 


Argonin  in  Ear  Disease. — In  the  Texas  Courier-Record  of 
Medicine,  argonin  is  advocated  for  the  treatment  of  acute  suppura¬ 
tion  of  the  middle  ear  by  Dr.  Frank  Grey  and  Dr.  A.  R.  Thompson. 

“(i)  Argonin  solution  is  highly  antiseptic;  boric  acid,  if  at  all, 
very  slightly  so. 

“(2)  Argonin  in  solution  can  be  forced  through  a  small  perf¬ 
oration  in  the  drum-head,  thus  reaching  every  part  of  the  tympanic 
and  Eustachian  tubes.  In  such  cases  boric  acid  lies  inactive  in  the 
external  auditory  canal. 

“(3)  Argonin  can  be  used  to  flush  the  middle  ear  and  tube, 
thus  reaching  every  part  of  the  inflamed  tract,  carrying  out  with 
it  all  products  of  inflammation,  and  speedily  relieving  the  attendant 
fever  and  pain. 
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“(4)  Argonin  excites  a  positive  and  decided  effect  upon  the 
suppurative  process.  Boric  acid  possesses  this  power  but  feebly. 

“(5)  Argonin  stimulates  the  closing  of  perforations  in  the 
drum-head.  Boric  acid  has  no  such  action. 

“To  obtain  this  effect,  it  is,  of  course,  necessary  that  the  so¬ 
lution  (2  to  5  per  cent.)  should  pass  through  the  middle  ear,  in  or¬ 
der  that  it  may  be  brought  into  contact  with  the  whole  of  the 
tympanic  membrane.  This  is  usually  not  difficult.  Having 
cleansed  the  canal  in  the  usual  manner — say,  with  carbolized  water, 
or  solution  of  hydrogen  peroxide — the  drum  cavity  is  to  be  emptied 
by  Valsalva’s  method,  or  by  the  Politzer  bag,  and  the  seretion  thus 
blown  out  removed  with  the  cotton  carrier.  The  auditory  canal 
is  then  filled  with  the  argonin  solution,  and,  covering  the  outer  end 
of  the  canal  with  the  tragus,  at  the  same  time  making  strong  pressure 
upon  it,  the  solution  is  forced  through  the  perforation  into  the  mid¬ 
dle  ear,  thence  to  the  throat  by  way  of  the  Eustachian  tube.  The 
application  is  entirely  painless.” 


Ophthalmia  Neonatorum. — In  an  interesting  and  instructive 
article  upon  this  subject  by  Dr.  Dudley  S.  Reynolds,  of  Louisville, 
presenteded  at  the  Chattanooga  meeting  of  the  Tri-State  Medical 
Society,  the  following  conclusions  were  presentd  and  are  worthy 
of  reproduction : 

1.  Ophthalmia  neonatorum  means  infectious  conjunctivitis. 

2.  It  is  always  the  result  of  contagion,  very  rarely,  if  ever, 
occuring  in  the  process  of  delivery,  the  infecting  agent  being  in¬ 
troduced  at  the  time  of  attempting  to  practice  the  Crede  method, 
or  some  similar  mode  of  prevention,  or  by  unskilled  handling  of  the 
eyes  of  the  infant  by  the  nurse. 

3.  The  clinical  forms  of  the  disease  may  be  divided  into  muco¬ 
purulent  and  gonorrheal,  which  latter,  being  purulent  also,  is  dif¬ 
ficult  to  distinguish,  and  SO'  we  may  conclude  to  divide  the  three 
forms  according  to  the  nature  of  the  infecting  agent:  a,  the  mi¬ 
crococcus  asteuri;  b,  the  pneumococcus,  or  the  baccillus  of  Seeks; 
c,  the  staphylococcus  aureus,  and  the  gonoceoccus  of  Neisser. 

4.  The  only  efficient  mode  of  prevention  is  that  which  avoids 
infection,  and  which  it  may  be  readily  seen  should  forbid  the  per¬ 
son  who  handles  the  soiled  linen  of  the  parturient  woman  from 
handling  the  child.  The  irrational  methods  of  Crede,  and  others, 
who  have  advocated  the  use  of  a  2  per  cent,  solution  of  nitrate  of 
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silver,  or  similarly  strong  solutions  of  bichlorid  of  mercury,  forma¬ 
lin,  etc.,  can  not  be  too  strongly  condemned,  as  they  can  not  pre¬ 
vent  the  ordinary  sources  of  infection.  A  single  application  could 
not  destroy  the  infection  after  it  has  been  introduced.  The  irrita¬ 
tion  it  produces  leads  to  subsequent  handling  of  the  eyes,  and 
multiplies  the  chances  of  infection. 

5.  In  well-marked  cases,  where  one  eye  alone  is  infected,  the 
sound  eye  should  be  protected  with  Buller’s  shield.  The  watch- 
glass  should  be  strapped  carefully  to  the  cheek,  up  the  bridge  of 
the  nose,  and  along  the  brow  with  rubber  plaster,  firmly  and  well 
applied,  leaving  the  temporal  side  of  the  glass  unattached.  This 
shield  once  applied,  should  not  be  removed,  unless  perchance  the 
condition  of  the  eye  should  demand  it.  When  the  Buller’s  shield 
is  found  necessary  for  the  infant,  its  arms  should  be  so  confined  as 
to  make  it  impossible  for  it  to  bring  its  hands  to  the  face.  This 
may  be  accomplished  with  an  ordinary  wrap,  secured  with  safety 
pins. 

6.  In  the  treatment  of  all  cases  of  infectious  conjunctivitis, 
the  irrigator  should  be  employed.  It  should  consist  of  a  vessel 
which  should  be  hung  not  more  than  twelve  inches  above  the  plane 
of  the  patient’s  head.  A  glass  dropping-tube  should  be  inserted 
into  the  rubber  as  a  nozzle,  for  two  reasons:  1,  the  stream  from  the 
irrigator  should  be  small  ;  2,  the  nozzle  should  be  of  such  material 
as  may  be  easily  kept  clean.  Great  care  should  be  observed  by 
the  person  using  the  irrigator,  not  to  permit  the  finger  nails,  or 
the  nozzle  of  the  irrigator  to  touch  the  cornea,  as  one  of  the  prin¬ 
cipal  dangers  from  infectious  conjunctivitis  is  found  to  arise  from 
invasion  of  the  cornea  through  abrasions.  Where  the  formation 
of  pus  is  rapid,  the  interval  should  be  short,  and  the  applications 
made  with  greater  regularity,  both  day  and  night.  Some  have 
asked  whether  the  child  should  be  disturbed  when  sleeping;  the 
answer  should  be,  unequivocally,  yes!  Pay  no  attention  to'  the  ques¬ 
tion  of  sleep;  it  will  be  found  that  the  irrigation  does  not  cause  pain, 
and  may  often  be  conducted  without  awaking  the  child,  after  the 
first  day  or  so.  The  great  question  to  be  constantly  borne  in 
mind  is  the  necessity  for  frequent  and  thorough  washing  away  of 
all  inflammatory  matters  from  the  surface  of  the  affected  mem¬ 
brane.  Such  matters  as  adhere  so>  tenaciously  as  to  resist  the  fre¬ 
quent  irrigation  should  be  left  undistrurbed  by  other  means.  It  is 
likely,  in  most  cases  of  active  inflammation,  that  a  pseudo-mem¬ 
brane  will  form  over  the  palpebral  conjunctiva.  In  gonorrheal 
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cases  abrasions  are  presently  occupied  by  masses  of  lymph.  Should 
this  be  removed,  deeper  tissues  will  be  invaded.  Eversion  of  the 
lid  is  necessary  to  proper  cleansing  of  the  eye  in  every  case.  The 
old  lid  retractor  of  Demarres  is  a  most  useful  instrument  for  the 
purpose.  If  the  swelling  is  so  great  as  to  make  eversion  painful, 
canthotomy  will  relieve  it.  This  never  leaves  any  visible  scar.  It 
should  always  be  done  with  scissors,  the  point  of  the  blade  to  be 
introduced  between  the  lids  being  blunt.  Properly  carried  out, 
this  plan  will  be  found  so  successful  that  the  wisdom  of  Sydenham’s 
declaration:  “He  who  cleanses  well,  cures  well,”  shall  receive 
abundant  demonstration. — Jour,  of  the  Anier.  Med.  Asso. 


BOOK  REVIEWS. 


A  Practical  treatise  on  Materia  Medica  and  Therapeutics  by 
Roberts  Bartholow,  M.  A.,  M.  D.,  LL.  D.,  Prof.  Emeritus  of 
Materia  Medica,  General  Therapeutics  and  Hygiene  in  the 
Jefferson  Medical  College  of  Philadelphia,  etc.,  etc.,  Tenth 
Edition,  Revised  and  Enlarged.  New  York,  D.  Appleton 
&  Co. 

When  a  volume  which  has  been  a  candidate  for  the  favor  of 
the  medical  profession  has  reached  its  tenth  edition  it  is  practically 
independent  of  adverse  criticism  and  unfriendly  reviews  if  such 
should  happen  to'  exist.  It  seems  unnecessary  to  do  much  more 
than  to  announce  the  appearance  of  a  new  and  thoroughly  re¬ 
vised  edition  in  which  there  has  been  incorporated  “accounts  more 
or  less  full  of  the  newer  remedies.’  One  of  the  changes  made  in 
this  volume  for  the  purpose  as  to  their  uniformness  of  keeping  down 
the  size  of  the  volume  has  been  the  omission  of  reference  to  cognate 
literature.  The  author  thinks  this  is  of  less  importance  because 
of  the  numerous  and  easily  accessible  libraries  although  the  student 
who  wishes  to  go  back  to  original  sources  will  miss  the  always  wel¬ 
come  and  always  valuable  specific  reference. 

The  clinical  index  is  especially  full  and  is  always  a  suggestive 
thing  to  the  busy  practitioner  who  cannot  carry  in  his  head  the 
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entire  armamentarium  available  for  any  given  disease  or  morbid 
state.  The  volume  should  find  a  place  in  every  well  appointed 
library  as  a  constant  work  of  reference.  G.  W.  M. 


Notes  on  the  Modern  Treatment  of  Fractures. — By  John  B. 
Roberts,  A.  M.,  M.  D.,  Professor  of  Surgery  in  the  Philadel¬ 
phia  Polyclinic,  Lecturer  on  Surgical  Pathology  in 
the  College  of  Physicians  of  Philadelphia.  New  York,  D. 
Appleton  and  Company.  1899. 

This  little  book  of  159  pages  consists  of  a  collection  of  essays 
read  by  the  author  at  different  times  and  places  and  embodies  his 
ideas  on  many  of  the  more  important  questions  concerning  the 
best  methods  of  treating  fractures. 

The  author  expresses  himself  forcefully.,  clearly  and  independ¬ 
ently.  The  book  is  evidently  the  child  of  one  who  is  not  only  a 
master  of  the  subject  on  which  he  writes,  but  also  one  who  is  fear¬ 
less  in  his  advocacy  of  what  he  believes  to  be  right.  The  essays 
have  been  changed  somewhat  to  “bring  them  into  accord  with 
the  author’s  present  opinions.”  It  is  a  book  that  all  practitioners 
should  have  on  their  book  shelves,  or  better  still,  have  a  knowl¬ 
edge  of  its  contents  firmly  fixed  in  their  minds.  The  illustrations 
(39)  are  good;  the  index,  paper,  and  binding  are  good.  P. 
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INDIANA  IN  MEDICINE.* 

By  ALEMBERT  W.  BRAYTON,  M.  Sic.,  M.  D., 
of  Indianapolis. 

Mr.  President  and  Members  of  the  Allen  County  Medical  So¬ 
ciety,  Ladies  and  Gentlemen: — I  appreciate  very  highly  the  honor 
bestowed  upon  me  by  the  invitation  to  address  you  upon  the  oc¬ 
casion  of  your  annual  meeting  for  the  election  of  officers,  and  the 
social  gathering  and  banquet  which  we  are  now  enjoying. 

Your  medical  society  is  the  largest  and  the  most  active  and 
influential  in  our  state  in  proportion  to  the  number  of  physicians  in 
your  county.  Even  in  the  lesser  consideration  of  numbers  the 
Allen  County  Society  is  only  excelled  by  the  Marion  County  So¬ 
ciety  of  which  I  have  been  a  member  for  twenty  years  and  am  tol¬ 
erably  familiar  with  its  history.  And  besides  large  numbers  your 
society  certainly  has  that  “saving  remnant,”  which  is  the  constant 
life  and  perpetual  resurrection  of  the  medical  profession. 

The  Indiana  State  Medical  Society  is  well  aware  of  the  spirit 
of  active  clinical  investigation  which  dominates  this  society  and 

*A  toast  delivered  at  the  annual  Banquet  of  the  Allen  County  Medical 
Society,  of  Port  Wayne,  Dec.  26,  1899. 
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well  knows  your  activity  in  the  maintenance  of  an  elevated  standard 
in  the  State  at  large.  No  city  in  Indiana  is  more  capable  of  stand¬ 
ing  in  medical  isolation  if  it  so  preferred  than  Fort  Wayne,  for 
this  city  has  its  own  medical  college,  its  local  medical  journal,  its 
hospitals  and  clinical  amphitheaters,  and  its  special  and  skilled  op¬ 
erators  and  consultants  in  the  several  branches  of  medicine,  obstet- 
rices  and  surgery,  as  well  as  in  sanitary  science  and  prophylaxis. 
Patients  need  not  be  sent  out  of  Fort  Wayne  to  Detroit,  Chicago, 
Cincinnati  or  Indianapolis  for  treatment  for  any  pf  the  ills  or  acci¬ 
dents  to  which  human  flesh  is  heir. 

The  physicians  of  Fort  Wayne  might  safely  retire  within  the 
walls  of  this  beautiful  city,  and  without  notable  loss  to  themselves,  or 
injury  to  the  laity  whom  they  serve,  hold  themselves  aloof  from  the 
great  body  of  the  profession  in  the  central  and  southern  portions  of 
Indiana.  But  the  recorded  history  shows  that  such  is  not  their 
selfish  nature.  This  society  has  been  loyal  to  the  State  Society,  and 
has  always  sent  a  goodly  number  of  representatives  to  the  State  and 
to  the  National  Associations.  And  the  representatives  of  your  so¬ 
ciety  have  taken  an  active  part  in  the  scientific  proceedings  and  or¬ 
ganic  work  of  the  larger  societies.  I  find  on  consulting  the  trans¬ 
actions  of  our  State  Society,  which  I  have  had  the  duty  of  editing  the 
last  ten  years,  that  members  of  the  Allen  County  Society  have  read 
some  60  papers  distributed  among  eig'hteent  different  writers,  be¬ 
sides  bearing  a  notable  part  in  the  discussions  of  the  papers  of  others. 

As  presidents  of  the  State  Society  I  find  Drs.  B.  S.  Woodworth 
in  i860;  FI.  P.  Ayers  in  1871 ;  J.  S.  Gregg  in  1885,  and  Miles  F.  Por¬ 
ter  in  1895,  have  held  the  office,  while  members  of  your  society  have 
frequently  served  on  the  important  standing  committees. 

And  finally  the  initiative  was  taken  by  the  Allen  County  So¬ 
ciety  in  1895,  and  the  State  Society  was  made  peripatetic,  the  first 
meeting  held  outside  of  Indianapolis  occurring  at  Fort  Wayne  in 
1896,  with  Dr.  Miles  F.  Porter  as  President;  Dr.  Kent  K.  Wheelock 
as  Secretary,  and  Dr.  A.  E.  Bulson  as  Treasurer.  We  all  know  the 
result.  The  State  Society  never  had  a  better  set  of  officers;  for  the 
first  time  in  several  years  the  dues  were  all  collected  before  the  so¬ 
ciety  met,  and  so  overweening  was  your  influence  that  the  trans¬ 
actions  of  the  State  Society  were  put  forth  from  a  Fort  Wayne  pub¬ 
lishing  house. 

Moreover  by  this  action  you  consolidated  your  local  society  and 
nearly  doubled  its  membership,  and  the  same  general  results  were 
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achieved  for  the  Vigo  and  Tippecanoe  Societies  by  holding  the  State 
meeting  in  Terre  Hante  and  in  Lafayette  in  1897  and  in  1898  re¬ 
spectively. 

Now  I  do  not  say  these  pleasant  things  for  mere  flattery;  you 
are  too  wise  and  the  occasion  is  too  serious;  but  because  they  are 
true  and  are  creditable  to  you.  We  do  not  demand  in  this  life  a  re¬ 
ward  for  the  good  things  we  do,  but  we  do  wish  for  a  witness,  and 
I  am  glad  to  be  that  witness  now  just  as  in  the  past.  I  have  made 
your  labors  and  your  success  a  matter  of  record  in  the  Indiana 
Medical  Journal  which  it  is  my  privilege  to  edit. 

The  Indiana  State  Medical  Society,  as  we  all  know,  is  the  most 
thoroughly  organized  and  presents  the  most  solid  and  aggressive 
front  in  the  National  sisterhood.  And  only  in  the  last  year  by  as¬ 
sociated  and  harmonious  action  and  by  the  expenditure  of  one-fifth 
of  the  total  annual  income  of  the  society,  we  were  enabled  to  make  a 
pathological  exhibit  of  several  hundred  specimens  at  the  Columbus 
meeting  of  the  National  Association.  This  collection  was  unique 
in  itself,  highly  creditable  to  our  society  and  to  the  subject  of  patho¬ 
logy.  If  was  attended  by  several  hundred  of  the  members  present, 
many  of  whom  were  stimulated  to  undertake  similar  work  in  their 
own  State  societies.  Moreover  as  a  result  of  this  exhibition,  steps 
are  being  taken  to  provide  for  the  recognition  of  this  work  as  an 
annual  feature  of  the  American  Medical  Association.  Our  state 
has  been  honored  by  the  election  of  two  presidents  of  the  National 
Association;  the  late  Dr.  Theophilus  Parvin,  of  Indianapolis,  at  the 
first  Atlanta  meeting,  and  Dr.  James  F.  Hibberd,  of  Richmond,  at 
the  San  Francisco  meeting;  besides  chairmen  of  notable  sections,  a 
trustee  of  the  association,  and  an  attendance  varying  from  50  to  120 
of  the  500  members  of  the  association  resident  in  Indiana.  No  other 
State  has  a  better  record,  and  if  in  the  near  future  it  should  be  the 
lot  of  Indiana  to  receive  the  National  Association  at  our  capital  city, 
I  am  sure  that  the  members  of  the  Indiana  State  Medical  Society 
will  work  together  in  the  same  harmony  that  has  characterized  them 
in  the  past,  and  that  the  Allen  County  Society  in  particular  will  take 
up  more  than  its  proportional  share  of  the  burden. 

Since  I  have  known  your  society  many  of  its  active  members 
have  passed  “to  where  beyond  these  voices  there  is  peace;”  few,  hap¬ 
pily,  prematurely;  most  after  a  long  life  full  of  honor  and  duty  con¬ 
scientiously  performed.  The  active  life  of  a  medical  man  is  brief, 
and  the  tale  of  his  years  soon  told.  Under  the  present  requirements 
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the  student  of  medicine  passes  four  years  in  the  pursuit  of  letters  and 
science;  four  years  more  in  purely  medical  studies;  a  year  or  even 
two  years  in  hospital  service,  and  a  year  or  more  of  travel  and  study 
abroad.  He  is  fortunate  if  established  in  a  moderately  successful 
general  practice  in  his  thirtieth  year,  and  can  not  expect  to  devote 
himself  in  the  largest  and  most  useful  way  to  any  special  depart¬ 
ment  before  his  fortieth  year. 

Such  at  least  is  the  history  of  those  who  are  the  leading  surgi¬ 
cal,  medical  and  obstetrical  consultants  within  our  knowledge  and 
observation.  I  am  not,  of  course,  including  the  few  exceptions  who 
are  born  in  the  purple,  so  to  speak,  and  have  followed  in  the  foot¬ 
steps  of  their  relatives  ;  such  cases  are  incidental  and  fortuitous.  Nor 
do  I  include  those  who  shortly  after  graduating  from  medical  schools 
have  taken  up  the  minor  specialties,  such  as  dentistry,  the  nose  and 
throat,  the  eye  and  ear,  the  lighter  side  of  genito-urinary  work  in 
cities,  the  diesases  of  the  skin,  or  even  the  diseases  of  women  under 
the  old  regime,  before  the  department  was  made  to  include  abdomi¬ 
nal  surgery.  For,  as  we  all  know,  there  are  now  more  abdominal 
surgeons  than  there  are  fracture  and  joint  surgeons.  Many  young 
surgeon  practititioners  in  this  era  of  anaesthetics,  antiseptics  and 
asepsis  are  piling  up  successful  series  of  appendicitis  cases,  operated 
upon  between  the  attacks;  series  of  successful  cholecystotomies  which 
a  few  years  ago  would  have  put  a  Tait  or  a  Keen  to  the  blush;  and 
even  the  modern  operations  for  the  radical  cure  of  hernia  in  selected 
cases.  And  yet  these  same  successful  operators  in  the  lines  indi¬ 
cated  make  no  claim  and  are  not  regarded'  as  general  surgeons,  and 
would  hesitate  to  do  operations  upon  the  nervous  system  or  the 
stomach,  or  to  remove  the  larynx,  or  tongue  for  cancer,  or  to  make 
excisions  of  the  knee  or  the  elbow. 

For  even  they  are  not  surgeons  or  surgical  pathologists  in  the 
large  sense  and  way;  they  are  surgical  specialists,  and  as  such  are 
frequently  established  in  such  practice  by  their  thirtieth  or  thirty- 
iifth  year. 

And  after  all  surgery,  in  the  last  analysis,  is  only  the  occasional 
and  the  incidental  even  in  its  larger  phases;  the  great,  full-orbed 
sphere  of  our  science  is  interior  medicine  in  the  sense  and  way  it  is 
considered  by  such  as  Osier  in  our  own  time,  and  in  earlier  times 
by  the  great  Sydenham  in  whom  was  concentrated  all  those  practi¬ 
cal  instincts  upon  which  we  lay  such  stress  in  medicine  and  in  Anglo- 
Saxon  character. 
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How  few  there  are  who  have  this  largeness  of  comprehension 
which  keeps  in  view  the  patient  as  well  as  his  disease;  who  appre¬ 
ciate  the  eternal  dominance  of  medicine  and  obstetrics  in  the  sum 
total  of  our  professional  work;  who  make  fair  allowance  to  surgery 
as  the  handmaid  of  medicine,  and  yet  are  not  blunted  to  the  truth 
that  the  recent  advances  in  both  medical  and  surgical  pathology 
tend  constantly  to  cement  the  three  great  departments  of  our  science 
into  a  closer  and  more  beneficial  unity!  Such  an  one  we  once  knew 
in  our  society,  “a  beloved  physician;”  “a  good  man  skilled  in  heal¬ 
ing;”  gifted  in  personal  attractiveness;  a  kingly  man  in  form  and  fea¬ 
ture;  every  attribute  of  heart  and  mind  consorted  with  the  noble 
presence  nature  gave  him;  such  was  that  noble  physician,  the  late 
Dr.  Thomas  B.  Harvey,  who'  fell  at  his  post  Dec.  5th,  1880,  lecturing 
upon  the  special  subject  he  had  taken  up  when  past  the  middle 
years  of  his  professional  life.  Dr.  Harvey  will  for  long  be  remem¬ 
bered  in  our  State  Medical  Society  as  the  man  of  Socratic  wisdom 
and  method;  like  Diogenes,  always  seeking  for  a  wiser  man  than 
himself;  like  Sydenham,  speaking  with  the  authority  of  sense,  judg¬ 
ment  and  reason;  the  type  for  a  long  time  to  come  in  our  society  of 
the  general  practitioner,  interested  in  the  ripeness  of  his  years  in  a 
special  branch  of  practice  necessarily  including  a  wide  knowledge 
of  medicine,  of  surgery  and  of  obstetrics— the  diseases  of  women. 

I  spoke  of  the  length  of  our  scholastic  and  special  scientific  pre¬ 
paration,  ten  years;  the  time  necessary  to  become  practically  ac¬ 
quainted  with  our  profession,  ten  years  more,  before  wisdom  has  suc¬ 
ceeded  to  knowledge,  and  we  are  capable  of  achieving  our  greatest 
good  in  any  special  line  which  we  may  follow  for  perhaps  10  or  20 
years,  as  our  days  and  our  strength  will  permit.  But  how  few  of  us  are 
left  to  pass  the  midway  arch  of  the  span  of  man’s  life,  and  fewer  yet 
to  round  out  the  half  of  a  century  in  active  practice.  In  the  medical 
college  with  which  I  have  been  connected  for  more  than  twentv 
years,  but  three  of  the  original  faculty  remain;  most  have  passed 
away  ere  the  fullness  of  their  years. 

But  in  your  society  I  see  with  many  young  and  active  men  also 
the  long  familiar  faces,  the  graying  locks  which  show  the  approach¬ 
ing  winter  of  your  lives,  the  bowed  forms  which  have  borne  the 
burden  of  many  years.  I  sincerely  hope  that  for  long  to  come  you 
may  repel  the  fatal  shafts,  and  be  spared  to  aid  and  bless  your  fam¬ 
ilies,  your  friends,  and  your  respective  fields  of  practice. 

Since  the  time  when  many  of  you  commenced  your  practice 
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great  changes  have  taken  place  in  the  methods  and  weapons  of  our 
warfare,  as  revolutionary  as  those  which  mark  the  difference  between 
the  methods  and  armament  of  the  armies  and  navies  of  the  Crimean 
and  the  African  war.  In  surgery  new  regions  have  been  invaded 
and  in  medicine  a  legion  of  new  drugs  has  been  introduced.  New 
methods  in  the  diagnosis  of  typhoid  and  malaria  such  as  were  so 
recently  exploited  and  emphasized  by  Osier  in  his  New  York  address 
on  the  diagnosis  of  typhoid  fever.  The  introduction  of  antitoxin  in 
the  treatment  of  diphtheria  and  other  allied  novel  therapeutic 
methods  have  totally  changed  the  manner  of  our  practice.  And 
by  the  application  of  the  doctrines  of  evolution,  and  the  study  of  the 
biological  history  of  disease,  we  have  actually  reduced  the  mor¬ 
tality  rate  of  many  diseases,  and  have  been  able  to  keep  the  plagues 
of  cholera,  yellow  fever,  and  typhoid  in  abeyance.  The  recent  epi¬ 
demic  of  typhoid  in  Philadelphia  would  have  been  regarded  as  a  vis¬ 
itation  of  fate  or  of  Divine  wrath'  in  earlier  times,  but  now  we 
know  that  it  is  due  to  the  greed,  sloth  and  ignorance  of  the  pub¬ 
lic  officers  and  public  plunderers  which  control  the  municipality. 

It  is  a  greah  privilege,  it  seems  to  me,  that  our  lives  have  fallen 
in  the  closing  years  of  so  great  a  century  as  the  XIXth,  on  whose 
closing  year  we  enter  within  the  coming  week.  The  great  natural¬ 
ist,  Wallace,  who  with  Darwin,  discovered  independently  the  doc¬ 
trine  of  organic  evolution  which  is  the  foundation  of  medical  science 
as  gravitation  is  of  astronomy,  has  written  in  his  8oth  year  a  noble 
work  upon  the  progress  of  the  century.  So  also  has  our  only 
American  philospher,  Mr.  John  Fiske,  whose  book  just  out,  “A 
Century  of  Science,”  is  a  classical  resume  of  the  world’s  progress 
along  scientific  lines.  Within  our  century  chemistry  has  been  di¬ 
vorced  frorn^  alchemy;  no  star  was  measured  until  within  the  lives  of 
men  here  sitting;  no  progress  save  the  discovery  of  the  moons  of 
Jupiter  since  the  days  of  the  Chaldean  shepherds;  the  discovery  of 
spectrum  analysis  is  within  my  memory;  Agassiz,  who  discovered 
the  glacial  action  without  which  this  beautiful  central  plain  of  North 
America  vtould  have  been  a  barren  waste,  was  the  teacher  of  men 
here  present;  the  founders  of  New  Hamony  were  among  those  who 
placed  geology  on  a  scientific  basis.  And  Herbert  Spencer  who 
still  lives  has  by  his  masterly  generalizations  combined  the  fragment¬ 
ary  work  of  Linnaeus,  Lamarck,  Cuvier,  and  others  into  a  system 
of  philosophy  which  shows  a  consistent  scheme  in  the  opera¬ 
tions  of  nature’s  laws.  In  all  of  this  progress  medicine  shared,  and 
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many  of  those  great  names  we  revere  in  science  were  first  trained 
to  be  physicians.  No  profession  has  greater  reason  to  be  so  proud 
of  its  achievements  than  ours.  Physicians  have  compassed  the  range 
of  chemistry,  physics,  geology  and  astronomy;  they  have  been  the 
great  leaders  and  discoverers  in  the  biological  sciences;  they  are  the 
most  honored,  the  most  worthy  and  the  most  revered  to-day  of  any 
class  or  profession,  and  I  congratulate  you  upon  your  vocation  and 
upon  vour  day  and  generation.  And  in  the  words  of  Little  Tim, 
“God  bless  us  every  one.” 

I  have  now  cleared  the  way  and  have  stated  those  things  which 
belong  to  me  to  state  on  this  occasion  which  is  more  than  one  for 
mere  local  organization  of  your  work  and  offices  for  the  closing  year 
of  this  great  century — more  than  the  mere  duty  of  discussing  some 
selected  topic  in  any  one  of  the  departments  of  our  profession. 
Round  about  the  field  of  the  intellect,  the  scientific,  the  merely  prac¬ 
tical,  lies  the  horizon  of  the  emotions,  and  on  such  an  occasion  as  this 
I  would  belittle  my  duty  and  function  as  your  honored  guest  if  I 
were  to  neg'lect  entirely  those  things  which  pertain  to  our  human 
nature  and  affection,  which  give  us  joy  in  our  labor,  which  fill  us 
with  hope  and  courage  and  which  are  the  life  of  the  spirit  and  the 
motive  for  right  conduct  and  consequent  happiness. 

And  closing  this  part  of  my  thought  I  thank  you  for  your  pa¬ 
tience  and  your  attention.  I  shall  go  back  to  my  home  with  pleas¬ 
ant  recollections  of  the  Allen  County  Medical  Society,  of  this  beau¬ 
tiful  city  of  Fort  Wayne  and  the  friends  it  is  my  fortune  to  have  met 
in  personal  intimacy  and  in  the  bond's  of  fraternal  and  professional 
affection.  18  East  Olive  street. 


THE  NEUROSES  OF  THE  SKIN.* 

By  ALEMBERT  W.  BRAYTON,  M.  S..  M.  D., 

Indianapolis,  Ind. 

The  neuroses  of  the  skin  comprise  one  of  the  most  important 
divisions  of  cutaneus  pathology. 

More  than  any  other  organ  the  skin  and  its  appendages  is  in 
our  sight  and  touch  and1  the  facts  observed  in  the  study  of  skin  dis¬ 
eases  have  proved  of  the  greatest  importance  in  general  pathology. 
Only  the  eye  may  be  compared  with  the  skin  and  the  adjacent  mu- 

*Read  before  the  Allen  Countv  Medical  Society,  at  Fort  Wayne,  Ind.. 

Dec.  26,  1899. 
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cous  membranes  as  to  fitness  for  pathological  study.  In  the  care  of 
the  internal  organs  we  judge  inflammation  by  results,  but  in  the  skin 
the  whole  panorama  of  disease  passes  before  us  and  we  may  even 
secure  the  requisite  portions  for  microscopical  study.  We  may  well 
agree  with  Unna,  who  held  that  in  the  study  of  every  internal  dis¬ 
ease  a  better  known  and  clinically  more  accuratelv  observed  affec- 

J 

tion  of  the  skin  may  be  used  for  the  purpose  of  explanation  and  il¬ 
lustration. 

The  great  groups  of  skin  diseases  may  be  classified  as  accuratelv 
as  those  of  any  other  organ.  There  are  the  ordinary  parasitic 
forms;  those  produced  by  the  tinea  and  by  various  insects;  also  the 
atrophies  and  the  hypertrophies,  and  the  neoplasms  as  we  find  in 
other  organs ;  the  great  group  due  to  external  irritants  such  as  the 
eczemas  and  dermatitis  of  varying  degrees  and  causes,  and  finally 
those  due  to  the  derangements  of  the  nervous  system  and  the  blood 
supply  controlled  by  the  nervous  system. 

Now  there  is  a  nervous  element  in  every  disease,  for  the  nerves 
are  present  in  every  part  of  the  body  and  particularly  in  the  integ¬ 
ument.  For  what  is  the  common  groundwork  of  disease?  The 
groundwork  of  disease  is  the  tissues  of  the  body,  and  these  are  few 
and  simple.  They  comprise  the  essential  functional  part  of  the 
nervous  organs,  as  the  muscle  cells,  and  the  gland  cells;  they  in¬ 
clude  the  vascular  elements  from  the  pumping  heart  to  the  minutest 
capillaries,  including  all  the  ramifications  of  the  lymphatic  system; 
the  connective  tissue  elements,  even  to  the  neurogliar  fibres  of  the 
brain,  cord  and  nerves;  and,  fourth  and  finally,  the  ramifications  of 
the  cerebro-spinal  and  sympathetic  system  to  the  minutest  parts  of 
the  body. 

We  speak  of  nervous  diseases  as  a  thing  apart,  and  by  it¬ 
self  a  natural  group.  But  what  part  of  the  body  is  without  nerves, 
and  what  disease  is  there  in  which  the  nervous  system  is  not  af¬ 
fected?  Flow  few  are  the  diseases  in  which  there  is  no  pain,  or  no 
mental  disturbance!  Even  in  the  purely  parasitic  diseases  like  ring¬ 
worm  of  the  skin,  as  superficial  as  any  disease  can  be,  or  even  in 
leucoderma,  which  only  involves  the  pigment  layer  of  the  skin — a 
disease  in  which  we  are  not  certain  that  disturbed  inervation  plavs 
any  important  part;  in1  canites,  or  alopecia  of  early  life — in  these 
and  similar  diseases  of  the  skin,  notably  psoriasis,  there  is  an  enor¬ 
mous  psychological  impression  produced  upon  our  patients. 

They  suffer  no  pain  from  ringworm,  or  liver  spot,  from  leuco- 


The  Fort  Wayne  Medical  Journal-Magazine. 


51 


derma,  canites,  alopecia,  or  psoriasis.  But  these  diseases  are  dis¬ 
figuring-;  they  keep  sensitive  people  in  a  state  of  fright  or  even 
terror;  they  keep  them  in  retirement,  they  lead  to  seclusion,  to  re¬ 
nunciation  of  social  and  domestic  life  and  joys,  and  even  to  insanitv 
and  suicide. 

For  a  person  diseased  is  not  easy;  and  it  matters  not  whether 
the  diseased  condition  causes  bodily  pain  or  impairment  of  mental 
function;  the  physician  has  to  minister  to  the  mind  diseased  as  well 
ns  to  the  body,  and  though  he  may  not  be  able  to  find  the  nervous 
lesion  in  the  whole  tract  from  the  great  cerebro-spinal  and  sympa¬ 
thetic  centres,  to  the  fine  nerve  endings  about  the  papillae  of  the 
skin,  and  the  arterioles  which  control  the  blood  supply  of  the  skin 
and  its  appendages,  the  brain,  the  sweat  and  grease  glands,  the 
pigment  layer  and  the  touch  organs,  he  is  none  the  less  certain 
that  in  every  essential  skin  disease,  the  nervous  system  is  involved. 
This  involvement  may  be  through  a  vitiated  blood  ;  it  may  be  by 
toxic  products  as  in  urticaria  and  its  allies ;  it  may  be  from  the  liver 
as  in  the  pruitus  of  jaundice,  or  of  diabetes;  it  may  be  from  exter¬ 
nal  irritants  as  in  various  forms  of  dermatitis;  it  may  be  through 
the  ideational  centres,  as  in  hysterical  urticaria,  or  in  the  cases  I 
have  cited  of  such  essentially  harmless  affections  as  ringworm, 
tinea  versicolor,  leucoderma,  canites,  idiopathic  chloasma,  psoriasis 
and  the  like,  producing  a  profound  impression  upon  the  mind,  and 
so  finally  interfering  with  exercise,  with  nutrition,  with  the  social 
life  and  domestic  relationships,  leading  to  profound  neurasthenia, 
despondency,  melancholia  and  general  physical  and  mental  de¬ 
pravity. 

And  so  I  emphasize  the  nervous  and  mental  element  underlv- 
ing  every  disease  which  the  physician  is  called  upon  to  treat. 

The  physician  who  does  not  study  the  recent  and  charminp- 
works  upon  mental  diseases  and  diseases  of  the  nervous  system  is 
badly  handicaped  in  his  practice  from  the  start.  Compare  for  a 
moment  any  of  the  older  treatises  on  diseases  of  the  mind  and 
nervous  system,  such  as  that  of  Benjamin  Rush  less  than  a  centurv 
ago,  with  the  works  issued  during  the  present  year — “Nervous  and 
Mental  Diseases,”  by  Church  and  Peterson;  Barker’s  “Nervous  Sys¬ 
tem  and  Its  Constituent  Neurones;”  the  sane  fervid  and  scientific 
work  of  Ludwig  Hirt,  of  Breslau,  recently  translated  by  Hoch,  of 
Johns  Hopkins  University. 

Or  read  any  modern  essay  upon  the  methods  of  anatomical 
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and  pathological  investigation  of  the  nervous  system  like  the  his¬ 
torical  outline  given  by  Professor  Hektoen,  of  Chicago,  before  the 
Marion  County  Medical  Society  in  December,  ’96,  and  published 
in  the  Indiana  Medical  Journal  of  January,  1897. 

Or  take  the  notable  work  of  Edinger,  now  easily  accessible  in 
our  English  tongue,  and  note  the  progress  of  a  century  in  the  way 
of  anatomical  and  pathological  research.  Note  the  difficulties  that 
have  been  removed,  greater  than  in  any  other  tissue  of  the  body, 
by  the  use  of  special  technical  procedures;  the  extent  and  course  of 
the  secondary  degenerations  that  follow  local  diseases  of  the  nervous 
system;  and  finally  the  stains  of  Golgi,  Nissl  and  Weigert,  which 
have  shown  the  finer  histological  structure  and  relation  of  the  nerve 
cell  or  neuron,  and  even  the  degenerative  changes  that  follow 
various  intoxications,  and  may  stand  in  close  relation  to  disturbance 
of  mental  functions. 

Surely  a  great  field  of  research  has  been  opened  to  us  by  the 
discoveries  of  the  present  generation  upon  the  nervous  system,  and 
more  and  more  it  is  our  duty  to  search  for  the  nervous  relationships 
which  underlie  or  modify  every  species  of  disease.  I  do  not  mean 
that  we  are  to  explain  most  disease  by  the  theory  of  “reflex  action” 
as  has  been  the  custom  of  specialists  of  late  years. 

We  are  not  to  ignore  the  immense  importance  of  the  nutritive 
functions;  of  environment;  of  the  overwhelming  power  of  the  re¬ 
productive  functions. 

The  world  blunders  on  through  love  and  hunger  as  Schiller 
said,  and  our  philosophy  and  theory  of  disease  will  always  attach 
itself  to  the  organs  and  the  functions  of  nutrition  and  reproduction. 
The  gut  and  the  egg  are  the  essential  organs  of  the  higher  animals. 
An  army  crawls  on  its  belly;  the  fight  of  the  individual  is  for  food: 
the  procreative  instinct  will  express  itself  in  every  healthy  organism. 

In  seeking  the  cause  of  any  disease  we  must  hold  ourselves  in 
perfect  balance,  and  not  be  swept  away  by  any  and  every  wind  of 
doctrine.  Within  the  last  decade,  or  two  decades,  the  tendencv 
has  been  to  refer  all  that  is  typical  and  cyclical  in  disease  to  the 
presence  and  action  of  lower  organisms,  thus  inaugurating  a  new 
ontological  era  in  pathology.  Great  as  is  the  bacterial  pathology, 
it  is  only  an  element  in  the  causation  of  disease;  we  do  well  still  to 
hold  ourselves  as  Reindflesch  stated  15  years  ago,  “not  in  an  antag¬ 
onistic,  but  in  a  conservative  attitude,  while  endeavoring  to  sep¬ 
arate  from  disease  as  a  whole  that  typical  element  which  pertains 
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not  to  the  cause  of  disease,  but  to  the  diseased  organism  itself.” 
One  of  your  own  Fort  Wayne  confreres,  Dr.  Chas.  Proegler,  has 
expressed  this  conservative  attitude  toward  the  bacillary  relation¬ 
ships  of  tuberculosis,  in  a  most  excellent  paper,  separating  as  well 
as  our  present  knowledge  will  permit,  from  phthisis  pulmonalis 
those  important  elements  which  pertains,  Reindflesch  says,  “not  to 
the  tubercle  bacillus  alone,  but  to  the  diseased  organism  itself.” 
And  by  reading  such  a  work  as  Hueppe’s  Bacterial  Pathology, 
recently  translated  by  Professor  Jordan,  of  the  Chicago  Univers¬ 
ity,  and  published  by  the  “Open  Court  Publishing  Company,”  those 
of  us  who  have  not  the  capacity  and  the  pleasure  of  reading  the 
original  in  the  German  tongue,  may  yet  put  ourselves  in  touch  with 
the  “conservative  attitude”  towards  the  bacterial  pathology  indi¬ 
cated  by  Reindflesch  nearly  twenty  years  ago  and  set  forth  so  fullv 
by  Professor  Hueppe. 

Do  not  at  this  juncture  accuse  me  of  wandering  from  my  sub¬ 
ject,  or  discarding  the  specific  for  the  general.  There  is  a  “special” 
pathology  and  there  is  a  “casuistic”  or  general  pathology. 

I  have  only  been  endeavoring  to  clear  the  way,  to  suggest 
anew  the  natural  foundation  of  our  common  science  of  disease. 
There  are  those  here  who  were  in  their  student  days  in  Edinburgh 
or  in  Berlin  some  fifty  years  ago  and  were  steeped  in  the  vague¬ 
ness  of  the  one-sided,  humoral  or  neurotic  conceptions  of  disease; 
men  who  read  at  first  hand,  or  heard  directly  from  the  lips  of  the 
great  Virchow  his  bold  and  practical  teaching  of  the  cell  as  the 
unit  of  the  organism,  and  that  all  local  disturbance  should  be  traced 
back  to  the  individual  cell!  They  saw  the  cellular  pathology  sweep 
the  field  and  clear  the  air,  and  for  a  while  the  students  believed 
there  was  a  new  heaven  and  a  new  earth. 

We  have  learned  to  respect  the  cell,  but  we  have  also  learned 
to  not  overlook  those  conditions  which  restrict  its  autonomy  in  its 
functional  and  nutritive  capacity.  And  the  same  is  true  of  the 
dominant  bacterial  pathology.  We  respect  the  lower  organisms, 
vegetable  and  animal;  the  plasmodium  of  malaria,  the  bacillus  of 
diphtheria  as  causes  of  disease,  but  there  must  be  a  soil  prepared 
for  them,  a  condition  of  cells,  tissues,  temperature,  nutritive  material, 
open  doors  to  the  invaders,  or  they  cannot  enter,  or  at  least  can  not 
destroy  their  host. 

Always  and  always  we  find  ourselves  coming  back  to  the  orig¬ 
inal  concepts;  that  disease  is  an  abnormal  condition  of  our  life  and 
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body,  expressing  itself  in  the  various  striking  phenomena  we  call 
the  symptoms  of  disease ;  that  these  symptoms  as  those  of  fever  and 
inflammation,  appear  in  the  most  dissimilar  diseases;  that  is,  typi¬ 
cal  groups  of  symptoms  exist  which  are  fundamentally  connected; 
that  this  typical  uniformity,  this  grouping  of  symptoms,  and  the 
succession  of  groups  in  the  ordinary  course  of  disease  is  due  to  the 
very  nature  of  the  diseased  body,  and  that  the  absence  of  uniformity 
comes  from  the  diversity  in  the  course  of  disease. 

Groups  of  symptoms  reappear  with  typical  uniformity  in  the 
most  dissimilar  diseases,  because  they  depend  upon  the  constant 
factor  of  disease  as  a  whole.  Now  this  constant  factor  is  the  sim- 
ilarity  of  the  groundwork  of  disease;  the  constancy  of  anatomical 
and  physiological  structure  which  secures  the  unity  of  our  body  and 
the  relationship  of  its  parts.  “Ye  are  all  members  one  of  another.” 
says  the  old  scripture,  and  “one  for  all,  and  all  for  one,”  is  the  law 
which  governs  the  bodily  org*anism. 

Every  cause  of  disease  is  an  encroachment  upon  the  normal 
course  of  life,  and  upon  the  uniform  groups  of  organs  and  of  tissues 
by  which  life  expresses  itself  and  does  its  work.  When  work  is 
done  by  the  body  it  is  done  by  the  concerted  action  of  the  paren- 
chyrna  of  the  organ;  by  the  connective  tissues,  which  support  the 
parenchyma  of  the  organ;  by  the  connective  tissues,  which  sup- 
port  the  parenchyma;  by  the  vascular  tissues  which  bring  food  to 
the  parenchma  and  carry  away  the  waste  products;  by  the  brain 
and  nerves  which  give  impulse  and  initiative  and  hold  all  the  parts 
in  due  relation  to  each  other. 

But  in  any  case  and  whatever  the  disease,  the  same  tissues  are 
affected  and  destroyed — the  disease  acts  upon  the  parenchma,  up¬ 
on  the  connective  tissues,  upon  the  blood  system  and  upon  the 
nerves;  it  acts  upon  nothing  else,  for  there  are  no  other  tissues. 
Even  the  blood  and  lymph  are  alive,  or  at  least  contain  living  ele¬ 
ments,  and  some,  as  we  know,  regard  the  blood  as  a  tissue,  a  sort 
of  potential  flesh  or  mother  tissue. 

Ordinarily  we  associate  the  cause  of  disease  with  a  violent  and 
forceful  change  in  the  physico-chemical  composition  of  a  given 
part  of  the  body.  The  disease  as  a  whole  represents  the  effect  of 
this  encroachment  upon  the  normal  course  of  life.  The  cause  de¬ 
termines  the  seat  of  the  disease;  the  cause  determines  the  duration 
of  the  disease;  the  cause  determines  the  succession  and  combination 
of  the  typical  groups  of  symptoms. 
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And  those  symptoms  which  are  very  unlike  we  use  for  the 
purposes  of  diagnosis.  They  are  the  signs  of  the  disease;  they  are 
pathognomonic.  And  hence  the  perpetual  struggle  for  an  etiological 
classification — the  one,  true,  natural,  and  only  satisfactory  basis  of 
nosology. 

The  group  of  skin  diseases  which  I  have  chosen  for  the  sub¬ 
ject  of  this  essay  involves  the  four  essential  tissue  elements  found 
in  every  territory  of  local  disturbance' — (i)  the  parenchyma,  repre¬ 
sented  in  the  skin  by  the  glandular  elements  and  the  muscles  of  the 
papillae;  (2),  the  capillaries  of  the  skin  with  their  arterioles  and 
venous  radicles;  (3),  the  terminal  nerves  with  their  special  touch 
organs;  and  in  the  more  highly  specialized  parts  as  the  eye  and  the 
ear,  and  the  nasal  and  gustatory  parts,  the  special  end  organs  of 
the  nerves  adapted  to  special  senses  and  purposes,  and  (4)  and 
finally,  the  connective  tissue  elements  represented  by  the  areolar 
bundles  of  the  vera,  and  by  the  epithelial  and  protective  layer,  in¬ 
cluding  also  the  pigmented  layer  which  in  its  function  of  secretion 
is  semi-glandular. 

But  while,  as  in  every  group  of  diseases,  the  entire  ground¬ 
work  of  disease — parenchyma,  connective  tissue,  blood  vessel  and 
nerve  endings  are  involved — the  blood  vessels  and  nerve  ending's 
are  the  inner  links,  or,  rather,  the  connecting  threads,  uniting  the 
symptoms  into  typical  groups,  called  collectively  the  “dermato- 
neuroses”  or,  “neuroses  of  the  skin.” 

Following  the  classification  of  Leloir  we  have  four  groups 
of  the  dermatoneuroses,  1,  the  purely  sensory  group,  2,  the  purely 
motor  group,  3,  the  vaso-motor  group,  4,  the  trophic  group. 
Now  I  do  not  propose  to  go  over  even  the  typical  diseases  o.f  the 
four  groups.  One  only  has  to  turn  to  the  charming  pages  of 
Leloir,  in  the  5th  volume  of  the  Twentieth  Century  Practice  for  a 
full  expose  of  their  differences  and  their  relationships,  and  as  to 
their  treatment  every  physician  must  determine  for  himself.  Treat¬ 
ment  is  simple  enough  when  one  has  the  causes  and  relationships. 

And  you  are  too  intelligent  and  capable  a  body  of  practitioners 
in  this  Society  to  desire  me  to  bring  before  you  a  series  of 
dry  skins  and  mummies,  a  mere  catalogue  of  diseases  properly 
labeled  and  a  series  of  prescriptions  for  each.  There  is  a  vast  dif¬ 
ference  between  taxidermy  and  ornithology.  Ordinarily  the  der¬ 
matologist  is  regarded  as  a  mere  taxidermist  who  knows  the  skins 
of  things.  I  would  rather  have  you  to  think  of  me  as  the  ornitho- 
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logist  who  knows  and  loves  the  bird  from  egg  to  egg  again,  and  all 
its  relations  with  the  world  in  which  it  is,  than  as  a  mere  skin  hun¬ 
ter — a  superficial  taxidermist. 

Therefore  I  shall  not  attempt  the  “practical”  in  the  sense  of 
the  petty  specialist  who  can  see  a  hair  but  not  a  horse.  I  shall 
give  no  “favorite  methods  of  treatment;”  I  shall  not  try  to  show 
how  much  men  have  found  out,  and  how  much  of  that  great  knowl¬ 
edge  I  can  cram  into  a  paper.  What  we  need  is  wisdom  rather 
than  knowledge,  and  the  true  wisdom  every  man  must  get  for 
himself.  And  so  I  shall  only  concern  myself  with  the  great  sensory 
group  of  which  pruritus  is  the  essential  type  and  expression.  Our 
first  group,  the  purely  sensory  dermatoneuroses  includes  the  dif¬ 
ferent  varieties  of  exaltation  of  the  sensitiveness  of  the  skin,  such 
as  dermatalgia,  pruritus  and  paraesthesia ;  also  the  different  varie¬ 
ties  of  cutaneous  sensibility. 

Right  here  we  are  met  with  the  difficulty  of  making  a  purely 
etiological  classification,  or  at  least  all  that  we  can  say  is  that  cer¬ 
tain  diseases  have  a  nervous  origin. 

For  in  pruritus  we  have  a  functional  disease  of  the  skin,  the 
sole  symptom  of  which  is  itching,  there  being  no  structural  change. 
For  what  causes  pruritus?  A  hundred  different  causes.  There  is 
temperament,  as  the  arthritic,  the  gouty  and  the  nervous — a  mighty 
predisposing  cause. 

Gastro-intestinal  and  hepatic  diseases,  because  of  the  auto-in¬ 
toxication  they  produce;  chronic  nephritis;  diabetes  and  icterus,  all 
of  which  probably  act  in  the  same  manner. 

And  pruritus  sometimes  acts  as  an  indicator,  a  forerunner  of 
other  diseases  as  in  cases  of  acute  tuberculosis  preceded  by  pruritus. 
Sorrow  and  mental  shock  produce  pruritus. 

Pruritus  is  also  caused  by  various  intoxicants,  as  alcohol,  car¬ 
bonic  oxide,  malarial  and  syphilitic  toxins.  Pruritus  may  follow 
long  continued  irritation,  as  after  itch  which  has  been  cured  bv 
sulpher;  the  itch  is  gone,  but  the  pruritus  remains.  There  is  also 
a  pruritus  hiemalis,  first  described  by  Duhring,  a  disease  well  known 
to  you  of  the  lake  winds  of  Northern  Indiana. 

The  special  forms  of  pruritus  are  studies  by  themselves.  Take 
pruritus  vulvae  pure  and  -simple  for  instance.  I  do  not  mean  the 
dermatitis  and  eczema  due  to  contact  with  sweat,  urine,  and  vaginal 
secretions.  These  forms  are  rebellious  but  they  disappear  with 
the  local  treatment  and  removal  of  the  cause.  I  mean  the  violent 
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itching  of  the  cutaneous  genital  parts;  usually,  the  labia  in  appar¬ 
ently  healthy  women  and  girls,  particularly  women  at  the  meno¬ 
pause  and  “neurotic”  girls*  at  the  age  of  puberty. 

It  may  indicate  disease  of  the  ovary  or  uterus.  It  may  be  a 
prodrome  of  carcinoma  uteri.  And  it  is  frequently  a  symptom1  of 
hysteria.  The  urine  may  be  the  cause;  notably  acidity  and  dia¬ 
betes. 

We  have  seen  it  pass  on  by  scratching  and  overtreatment  into 
eczema,  ulcers,  fissures,  and  even  a  semi-solid  edema  of  the  labia 
resembling  elephantiasis,  and  sometimes  exciting  a  vaginal  catarrh. 
And  the  same,  generally  speaking,  of  the  pruitus  of  the  male  geni¬ 
tal  organs,  which  drives  men  to  distraction;  the  most  harassing 
and  rebellious  to  treatment  are  these  three  local  forms — pruritus 
of  the  anus,  vulva,  and  scrotum. 

They  cause  insomnia,  dyspepsia,  neurasthenia,  cachexia,  and 
even  miscarriage  in  young  mothers. 

And  gone  to  an  extreme,  the  parts  scaly,  bleeding,  eczematous, 
weeping,  pustular,  sodden  and  thickened,  the  diagnosis  is  difficult 
and  the  treatment  often  futile.  I  have  seen  cases  of  post-operative 
pruritus  in  gynaecological  clinics,  that  were  as  bad  or  worse  than 
the  diseases  which  had  been  surgically  treated. 

I  need  not  speak  of  the  pruritus  of  the  nose  which  may  be 
caused  by  secretions  or  affect  those  with  intestinal  parasites,  or 
which  may  precede  paroxysms  of  asthma. 

Nor  of  the  itching  palms  and  soles  with  excessive  sweating, 
and  often  following  excessive  chilling  of  the  feet  and  hands,  as 
with  chilblains. 

Nor  of  the  pruritus  of  the  sclap  in  women,  usually  in  students  and 
in  preachers,  they  scratch  till  they  are  bald.  Such  a  pruritus 
of  the  scalp  may  be  the  forerunner  of  a  general  paralysis.  But 
the  most  serious  form  of  the  prurignous  dermatoneuroses  is  senile 
pruritus.  It  is  the  type  of  general  pruritus. 

It  may  be  due  to  the  senile  retrogression  of  the  dermo-epi der¬ 
mal  elements  which  begins  past  60  years  of  age. 

And  if  there  is  Bright’s  disease,  or  diabetes,  or  intestinal  tox¬ 
aemia,  or  carcinona  of  the  pylorus  and  liver,  or  renal  insufficiency, 
or  rheumatism  and  gout— all  desperate  and  incurable,  the  onlv 
hope  for  the  old  patient  is,  that  in  the  failure  to  restore  health  b\ 
internal  medicine  and  proper  diet  and  hygiene,  that  the  unhappy 
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victim  may  die  of  the  disease  that  causes  the  pruritus,  rather  than 
be  worn  out  mind  and  body  by  the  pruritus  itself. 

For  pruritus  of  every  kind  and  cause  is  a  serious  disease,  lead¬ 
ing  by  loss  of  sleep  and  of  nervous  depression,  or  exaltation,  to  in¬ 
sanity  and  suicide.  I  have  said  much  of  pruritus,  because  it  is 
worthy  of  much,  and  it  is  a  disease  that  lias  worried  me.  Il,  requires 
the  best  that  is  in  a  man  to  cope  with  it,  to  alleviate,  or  to  cure,- 
and  to  keep  the  confidence  of  the  patient. 

I  always  tell  my  students,  that  the  better  the  doctor  the 
better  the  dermatologist.  An  excellent  young  gentleman, 
whose  success  and  knowledge  have  increased  with  the  years, 
once  remarked  to  an  older  practitioner,  in  the  exuberance 
of  an  income  of  a  couple  of  hundred  dollars  a  month,  that 
the  “nose  and  throat  is  the  slickest  little  specialty  a  young 
doctor  can  slide  into.”  The  student  of  cutaneous  medicine 
is  often  called  a  specialist.  It  is  well  to  remember  the  wise 
statement  of  Jonathan  Hutchinson  in  his  address  on  the  “Future 
of  Dermatology,”  at  a  recent  meeting  of  the  British  Medical  As¬ 
sociation,  that  “the  aim  of  all  true-hearted  specialists  is  to  break¬ 
down  the  walls  of  specialism.”  It  is  a  wonder  that  some  of  the  raw, 
crude,  unbaked,  self-denominated  specialists  do  not,  after  a  time, 
wearied  with  the  petty  view  of  medicine  they  have  adopted,  feel  as 
did  the  British  corporal  who  shot  himself,  after  leaving  a  note  on 
his  barrack-room  table  which  only  read:  “Tired  of  buttoning  and 
unbuttoning.” 

There  are  no  specific  rules  or  prescriptions  for  the  treatment 
of  pruritus.  Psoriasis  may  yield  to  arsenic  for  a1  time  at  least;  “Mer¬ 
cury  mixed  with  time”  will  cure  syphilis  of  the  skin,  but  there  is  no 
panacea  for  pruritus. 

Pruritus  of  the  aged,  of  the  pregnant,  of  genito  urinary  origin, 
of  indigestion,  of  constipation,  of  jaundice — is  not  cured  by  exter¬ 
nal  applications.  Pruritus  may  frequently  be  relieved  by  carbolic 
acid,  “the  morphea  of  the  skin,”  as  Unna  called  it,  and  sleep  mav 
be  produced  by  hypnotics.  But  to  find  the  cause  of  pruritus  and 
remove  it,  often  requires  the  greatest  power  of  diagnosis  and  may 
baffle  the  most  learned  counsel.  I  would  not  leave  the  impression 
of  pessimism  or  of  therapeutic  nihilism;  I  only  wish  to  emphasize 
that  the  study  of  skin  diseases,  like  the  study  of  all  disease,  is  a 
serious  matter;  that  dermatology  is  more  than  a  “mere  matter  of 
classification.” 
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The  great  masters  in  cutaneous  medicine  have  been  great 
clinicians — notably  the  English  dermatologists  such  as  Jonathan 
Hutchinson,  McCall  Anderson,  Crocker,  and  Pye  Smith.  To  the 
trivialists  who  treat  dermatology  as  a  joke  and  a  by-word,  and  say 
that  skin  diseases  may  only  be  classified  and  diagnosed  but  not  cured, 
we  may  oppose  the  position  of  the  great  Wilson,  the  father  of  derma- 
ology,  that  the  successful  dermatologist  must  be  able  to  treat  the  skin 
and  everything  inside  of  it.  The  study  must  be  taken  up  seriously 
like  any  other  branch  of  medicine,  after  one  has  come  to  that  ripeness 
of  experience  and  wisdom  which  follows  a  long  and  faithful  study 
of  medicine.  And  in  no  department  of  cutaneous  medicine  is  wis¬ 
dom  and  experience  more  necessary  than  in  the  treatment  of  those 
skin  affections  like  pruritus  and  urticaria,  which  are  dependent 
upon  a  disordered  or  depraved  condition  of  the  general  nutrition, 
and  consequently  of  the  blood  supply  and  the  central  and  periph¬ 
eral  nervous  system.  18  East  Ohio  Street. 
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SOCIETY  PROCEEDINGS. 


ST.  JOESPH  COUNTY  MEDICAL  SOCIETY 

The  fourteenth  annual  meeting  of  the  St.  Joseph  County 
Medical  Society  was  held  in  the  parlors  of  the  new  Oliver 
Hotel,  in  South  Bend,  on  Tuesday,  January  30th.  The  meet¬ 
ing-  was  by  far  the  best  that  the  medical  fraternity  of  South 
Bend  has  ever  held,  the  papers,  discussed  by  representa¬ 
tive  men  of  the  profession  outside  of  South  Bend  as  well  as 
by  local  members,  being  of  an  exceedingly  high  order.  Invita¬ 
tions  to  several  medical  men  of  Chicago  and  to  a  large  number  of 
physicians  in  various  Indiana  cities  had  been  issued,  and  the  follow¬ 
ing  outside  of  the  city  of  South  Bend  were  present:  Chicago — Drs. 
G.  Frank  Lydston,  E.  Wyllys  Andrews  and  Weller  Van  Hook.  In¬ 
dianapolis — Drs.  L.  H.  Dunning  and  Frank  C.  Furguson.  Fort 
Wayne — Drs.  Miles  F.  Porter  and  K.  K.  Wheelock.  Elkhart — Drs. 
Fleming,  Neal,  Frank,  Spohn,  Dewey,  Wardner,  Work  and  Flem¬ 
ing.  Cassopolis,  Mich. — Drs.  McCutcheon  and  Holland.  Lake¬ 
ville — Drs.  Lent  and  Hansel.  Mishawaka — Drs.  Borley,  William 
and  Robinson  Rochester — Dr.  W.  S.  Schafer.  Goshen — Dr.  D. 
L.  North.  Knightstown — Dr.  H.  H.  Loring.  Valparaiso — Dr.  D. 
Loring.  Rolling  Prairie — Dr.  Martin.  Union  Mills — Dr.  R.  B. 
Short. 

As  might  be  expected  the  South  Bend  physicians  extended 
a  most  cordial  greeting  to  all  visitors,  and  as  usual  entertained  their 
guests  most  lavishly.  The  new  Oliver  Hotel,  the  finest  and  most 
elaborately  furnished  hostelry  in  the  state,  is  well  adapted  as  a  meet¬ 
ing  place,  and  here  it  was  that  both  the  scientific  sessions  and  the 
banquet  were  held. 

The  scientific  session  was  called  to  order  by  President  C.  C. 
Terry,  who  after  a  few  preliminary  remarks  of  welcome  asked  for 
the  first  paper,  “Corneal  LTlcer,”  by  Dr.  G.  W.  Van  Benschoten,  of 
South  Bend.  The  essayist  called  attention  to  the  danger  attending 
eye  lesions  of  this  character,  especially  as  regards  acuity  of  vision, 
even  the  most  insignificant  corneal  ulceration  generally  leaving 
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opacity  or  cloudiness  of  the  cornea  which  materially  effects  sight. 
Perforating  ulcers  with  their  attending  complications  were  also 
mentioned,  and  methods  advocated  for  the  relief  of  the  patient.  As 
treatment  the  essayist  considered  no  one  plan  successful  in  all  cases, 
the  kind  of  ulcer,  the  age  and  condition  of  the  patient,  with  suscepti¬ 
bility  to  influence  of  various  drugs,  being  all  considered  in  the  se¬ 
lection  of  the  plan  of  treatment  to  be  instituted. 

In  the  discussion  of  the  paper,  Dr.  Wheelock,  of  Fort  Wayne, 
said  that  if  sufficient  care  was  used  it  was  not  necessary  for  young 
patients  to  suffer  the  loss  of  the  eye  from  the  effects  of  corneal  ulcer¬ 
ation,  as  is  so  frequently  the  case.  He  thought  that  as  a  general 
rule  physicians  gave  too  much  attention  to  the  eye  lesion,  to  the  ex¬ 
clusion  of  necessary  attention  to  the  general  condition,  which  latter 
feature  in  many  instances  was  the  underlying  factor  in  the  produc¬ 
tion  of  the  disease.  In  patients  over  50  years  of  age  corneal  ulcers 
are  very  apt  to  be  disastrous  in  spite  of  all  treatment.  In  these  cases 
the  ulcers  are  invariably  infectious  in  character.  The  use  of  co¬ 
caine  in  corneal  ulcers  was  condemned. 

Dr.  W.  C.  Wagner,  of  South  Bend,  thought  that  the  general 
condition  of  the  patient  had  much  to  do  with  both  development  and 
continuation  of  corneal  ulcer,  and  made  a  plea  for  more  care  in  the 
selection  of  diet  for  children. 

Dr.  Charles  Stoltz,  of  South  Bend,  thought  that  these  troubles 

should  be  recognized  early  and  receive  skilled  attention.  He  was 

not  in  sympathy  with  the  idea  often  expressed  that  simple  cleansing 

and  bandaging  of  the  eyes  was  all  that  is  necessary  in  the  majority 

of  cases  to  produce  good  results. 

% 

In  closing  the  discussion,  Dr.  Van  Benschoten  reiterated  the 
statement  regarding  the  necessity  of  systemic  treatment  in  a  large 
proportion  of  cases  in  addition  to  necessary  local  treatment.  Band¬ 
aging  of  the  eye  is  necessary  in  nearly  every  instance. 

“Amenorrhoea”  was  the  title  of  a  paper  presented  by  Dr.  L.  H. 
Dunning,  of  Indianapolis.  This  was  one  of  the  best  papers  of  the 
meeting,  and  took  into  consideration  all  of  the  well  known  causes 
of  the  trouble  together  with  the  means  for  relief.  The  essayist  con¬ 
sidered  that  absence,  irregularity  or  suppression  of  menstruation 
might  be  due  to  retained  secretion,  the  result  of  congenital  or  ac¬ 
quired  atresia  of  some  part  of  the  lower  genital  tract;  or  it  may  not 
take  place  in  consequence  of  an  imperfect,  development  of  the  ovaries 
or  uterus:  or  it  may  be  suppressed  because  of  some  form  of  consti- 
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tutional  disease,  especially  anemia.  In  all  cases  a  proper  recogni¬ 
tion  of  the  cause  can  only  be  determined  by  a  most  careful  and  pains- 
taing*  examination. 

The  paper  was  discussed  at  much  length  by  Dr.  H.  D.  Wood, 
of  Angola;  Dr.  Miles  F.  Porter,  of  Fort  Wayne;  Dr.  Frank  C.  Fur¬ 
guson,  of  Indianapolis;  Dr.  D.  J.  Foring,  of  Valparaiso,  and  Drs. 
E.  R.  Dean  and  H.  T.  Montgomery,  of  South  Bend. 

“A  New  Operation  for  Movable  Kidney,”  by  Dr.  E.  Wyllys  An¬ 
drews,  of  Chicago,  and  “Permanent  Anchorage  for  Floating  Kidney 
in  Normal  Position,”  by  Dr.  F.  C.  Furguson,  of  Indianapolis, 
were  two  interesting  papers  which  were  discussed  together. 
Both  surgeons  illustrated  their  articles  with  charts  which  added 
greatly  to  the  interest. 

Dr.  Andrews  contended  that  belts  and  pads,  so  often  employed, 
not  only  do  not  keep*  the  movable  kidney  in  position  but  frequently 
produce  harm.  He  said  that  relapses  following  operations  were 
bound  to  occur  and  cited  statistics  giving  the  percentage  of  relapses 
following  operative  interference.  His  new  operation,  while  yet  in 
its  infancy  (he  having  tried  it  only  four  times)  seems  to  be  more  sat¬ 
isfactory  than  any  of  the  other  well  known  operations  for  the  relief 
of  the  condition,  and  from  the  results  obtained  he  believes  that  it  will 
prove  superior  in  that  fewer  relapses  are  apt  to  occur.  Dr  .  An¬ 
drew's  operation  consists  essentially  in  fastening  the  kidney  be¬ 
tween  the  muscular  layers  by  stitches  to  the  fatty  capsule  of  the 
kidney. 

Dr.  Furguson’s  paper  differed  from  that  of  Dr.  Andrew’s  in  that 
he  made  a  distinction  between  movable  and  floating  kidney.  In  the 
latter  the  kidney  is  always  normal  while  in  the  former  the  trouble  has 
been  caused  by  injury  resulting  from  strains  or  other  trauma.  The 
essayist  said  that  the  ratio  in  the  sex  was  seven  to  one  in  favor  of  the 
female.  The  symptoms  were  described,  and  while  in  the  majority 
of  the  cases  but  little  trouble  was  caused,  in  some  the  pain  and  distress 
was  most  severe.  For  the  treatment  of  the  latter  class  of  cases  Dr. 
Furguson  advocated  an  operation  which  consists  essentially  in  the 
formation  of  a  pocket  in  the  peritoneum,  in  which  the  kidney  is  re¬ 
tained  by  stitches. 

In  the  discussion  of  this  paper,  Dr.  Porter,  of  Fort  Wayne, 
thought  that  it  depended  largely  upon  the  general  condition  of  the 
patient  as  to  whether  or  not  an  operation  was  advisable.  However, 
as  the  elements  of  danger  in  these  operations  are  mild,  the  death 
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rate  being  not  more  than  two  per  cent.,,  he  contended  that  the  per¬ 
formance  of  operations  for  relief  was  legitimate.  He  thought  that 
the  operation  advocated  by  the  essayist  was  deserving  of  trial  and 
might  result  in  general  adoption.  He  thought  that  it  was  the  habit 
of  many  men  to  condemn  operations  that  had  an  element  of  good  in 
them,  simply  because  the  less  experienced  men  could  not  perform 
them. 

The  papers  were  also  discussed  by  Drs.  J.  B.  Bertling,  of  South 
Bend,  and  L.  H.  Dunning,  of  Indianapolis,  who  complimented  the 
essayists  and  brought  out  several  additional  points  regarding  the 
necessity  for  operation  in  certain  well  selected  cases. 

“Some  Moot  Points  in  the  Management  of  Fractures,”  was  the 
title  of  a  paper  by  Dr.  Charles  Stoltz,  of  South  Bend.  This  paper 
will  be  published  in  an  early  number  of  the  Journal-Magazine. 

“Inflammation  of  the  Biliary  Passages’’  was  presented  bv  Dr. 
Weller  Van  Hook,  of  Chicago.  In  this  paper  the  essayist  mentioned 
the  various  inflammatory  conditions  of  the  biliary  passages  and 
called  particular  attention  to  the  chronic  conditions  which  require 

t 

operative  interference.  He  thought  that  all  chronic  affections  of 
the  biliary  passages,  either  with  or  without  gall-stones,  required  op¬ 
eration  and  drainage. 

The  paper  was  ably  discussed  by  Dr.  Frank  C.  Furguson,  of  In¬ 
dianapolis,  and  Dr.  J.  C.  Fleming,  of  Elkhart. 

The  evening  session  was  largely  devoted  to  an  address  by  Dr. 
G.  Frank  Lydston,  of  Chicago,  upon  the  subject,  “Practice  of  Medi¬ 
cine  as  a  Business  Proposition.”  This  address  was  quite  lengthv 
and  was  listened  to  with  much  attention.  On  general  principles  the 
physician  was  considered  a  poor  business  man  from  every  stand¬ 
point.  After  encountering  many  difficulties  in  securing  the 
necessary  education  and  training  for  a  successful  physician,  and  en¬ 
during  many  hardships  and  disappointments  in  obtaining  prac¬ 
tice,  the  average  physician  neglected  the  most  important 
feature  from  a  business  point  of  view,  by  appearing  indifferent 
to  the  matter  of  presentation  of  bills,  collection  of  accounts, 
and  even  in  maintaing  his  own  personal  credit.  The  com¬ 
mon  mistake  is  made  in  allowing  patients  to  settle  accounts  for 
professional  services  rendered  at  their  leisure  or  not  until  they  are 
so  disposed.  He  thought  that  the  physician  should  conduct  his 
business  on  business  principles  the  same  as  anyone  else,  presenting 
bills  as  soon  as  services  are  rendered  and  insisting  upon  prompt  pay- 
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ment  of  all  indebtedness.  The  essayist  mentioned  the  free  hospitals 
so  prevalent  in  the  large  cities  only  to>  condemn  them,  believing  that 
they  were  the  ruination  of  a  large  part  of  the  business  of  worthy  phy¬ 
sicians.  It  was  now  generally  known  that  in  the  so-called  free  hos¬ 
pitals  patients  were  accepted  with  but  little  question,  and  that  in  con¬ 
sequence  wealthy  people  and  even  millionaries  were  frequently  found 
among  their  patrons.  Many  other  interesting  points  which  referred 
to  the  business  success  of  the  pnysician  were  ably  discussed  and  the 
address  closed  with  a  plea  for  more  attention  to  the  financial  side  of 
the  practice  of  medicine. 

The  banquet  in  the  magnificent  parlor  of  the  Oliver  Hotel  was  an 
enjoyable  feature  of  the  meeting.  To  quote  from  a  daily  paper, 
“Here  amidst  surroundings  of  oriental  splendor  and  beneath  cressets 
which  cast  a  soft  and  beautiful  red  glow  over  the  assemblage  the 
medics  and  their  guests  for  over  two'  hours  enjoyed  one  of  the  most 
sumptuous  repasts  ever  served  in  the  city.  The  banquet  was  in 
twelve  courses  and  throughout  the  evening  Flans’  Mandolin  orches¬ 
tra  treated  the  party  to  choice  musical  selections.”  The  ladies  were 
present  at  the  banquet  and  evening  session. 

Of  the  75  medical  men  who  attended  the  meeting  of  the  so¬ 
ciety.,  all  expressed  themselves  as  having  been  royally  entertained,  as 
was  certainly  to  be  expected  in  consideration  of  the  established  rep¬ 
utation  for  sumptuous  hospitality  which  the  members  of  the  medical 
fraternity  of  South  Bend  have  long-  held. 


THE  NORTHERN  TRI-STATE  MEDICAL  ASSOCIATION. 

The  annual  meeting  of  this  association  was  held  in  the  City  Hall 
at  Adrian.  Mich.,  on  Tuesday,  January  16th.  When  Vice  President 
Dr.  Miles  F.  Porter,  of  Fort  Wayne,  called  the  meeting  to  order  at 
9:30  a.  m.,  there  were  75  members  and  guests  present  and  before  the 
noon  adjournment  this  number  had  been  increased  to  over  a  hun¬ 
dred.  The  morning  session  was  devoted  to  the  reading  and  dis¬ 
cussion  of  the  following  papers: 

“The  Employment  of  the  Bath  in  Ancient  and  Modern  Times,” 
by  Dr.  J.  P.  Jenkins,  of  Tecumseh,  Mich.  This  paper  was  largely  a 
history  of  the  bath  from  very  early  times  down  to  the  present,  partic¬ 
ular  attention  being  given  to  a  description  of  the  luxury  of  baths 
employed  by  the  Greeks  and  Romans.  The  conclusions  were  in  the 
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main  a  plea,  for  more  extended  use  of  baths  in  various  forms,  for  not 
only  hygienic  purposes  but  as  a  therapeutic  agent. 

The  discussion  of  the  paper  brought  out  the  fact  that  cold  baths, 
so  frequently  employed  to  prevent  illness  by  exposure  were  not  al¬ 
ways  well  tolerated  and  might  be  productive  of  harm. 

“Malt  Coffee  as  an  Infant  Food,”  was  the  title  of  a  paper  by  Dr. 
M.  R.  Morden,  of  Adrian,  Mich.,  in  which  the  essayist  cited  cases 
in  which  infants  not  receiving  breast  nourishment  and  not  tolerat¬ 
ing  any  of  the  various  artificial  foods,  had  been  able  to  retain  and  as¬ 
similate  malt  coffee  to  the  exclusion  of  everything  else.  After  an 
experience  of  twenty  or  thirty  years  in  prescribing  malt  coffee  as  an 
infant  food,  the  essayist  considered  that  he  was  warranted  in  pro¬ 
nouncing  malt  coffee  equal  to  fresh  cow’s  milk  properly  prepared  as 
an  infant  food,  if  not  ranking  next  to  mother’s  milk. 

In  discussing  the  paper  Drs.  Aaron,  of  Detroit,  Vaughn,  of 
Ann  Arbor,  and  Stoltz,  of  South  Bend,  took  exceptions  to  the  state¬ 
ments  of  the  essayist  and  argued  that  the  good  effect  obtained  by 
the  administration  of  malt  coffee  in  preference  to  the  artificial  foods 
prepared  with  milk,  was  due  to  the  fact  that  when  once  intestinal  ir¬ 
ritation  has  become  established,  nearly  all  of  the  milk  foods  only 
add  to  the  disturbance  while  malt  coffee  could  not  be  said  to  in¬ 
crease  the  pathological  condition.  It  was  thought  impossible  to 
rear  children  demanding  artificial  foods  upon  malt  coffee  alone,  as 
it  does  not  contain  the  necessary  essentials  such  as  is  contained  in 
either  mother’s  or  cow’s  milk  for  the  healthy  growth  of  the  child. 

“Treatment  of  Suspected  Specific  Primary  Lesions,”  was  pre¬ 
sented  bv  Dr.  W.  F.  Breakey,  of  Ann  Arbor.  This  was  a  most  ex¬ 
cellent  paper  and  took  into  consideration  the  various  lesions  which 
are  suspected  of  being  of  specific  origin  but  primary  in  nature. 
The  essayist  vigorously  condemned  the  almost  universal  practice  of 
cauterizing  primary  sores,  believing  that  prompt  healing  of  the  lesion 
was  not  effected  by  this  proceedure  but  in  many  instances  the  lesion 
made  much  worse.  The  essayist  also  condemned  the  administra¬ 
tion  of  specific  treatment  prior  to  the  development  of  secondary 
lesions  which  in  the  majority  of  instances  are  necessary  for  a  positive 
diagnosis.  Treatment  instituted  at  the  time  of  the  primary  lesion, 
in  the  majority  of  cases,  aborts  secondary  manifestations,  and  the 
patient  and  perhaps  the  physician  are  thus  led  to  believe  that  the 
specific  character  of  the  trouble  is  questionable.  As  nothing  is 
gained  by  this  early  treatment  the  essayist  advocated  postponing 
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all  treatment,  except  local  applications  to  the  primary  sore,  until 
after  the  development  of  secondary  symptoms  when  constitu¬ 
tional  treatment  may  be  instituted  and  continued  over  the  usual  nec¬ 
essary  period. 

The  paper  was  discussed  by  Drs.  Carstens,  of  Detroit,  and 
Sweringen  and  Bulson,  of  Fort  Wayne,  who  complimented  the  essay¬ 
ist  and  expressed  their  desire  to  hear  more  such  papers  at  medical 
meetings. 

Dr.  Carstens  called  attention  to  the  difficulty  of  differentiating 
specific  lesions  of  the  female  gentitals  and  many  of  the  various  eros¬ 
ions  which  in  some  instances  resemble  each  other.  This  question 
of  diagnosis  frequently  becomes  of  much  importance  when  consider¬ 
ing  the  liability  of  transmission  of  the  disease  to  others  in  one  in¬ 
stance  and  not  in  the  other. 

In  closing  the  discussion  Dr.  Breakey  said  that  it  was  not  al¬ 
ways  possible  to  definitely  decide  whether  a  given  lesion  was  specific 
or  not,  but  that  in  suspected  cases  it  was  always  best  to  be  on  the 
safe  side  and  adopt  such  measures  as  would  effectually  protect  others 
from  infection. 

“Operative  Treatment  of  Pharyngeal  Adenoids,"  was  presented 
by  Dr.  A.  E.  Bulson,  of  Jackson,  Mich.  The  essayist  considered 
that  adenoids  in  the  vault  of  the  pharynx  were  much  more  common 
than  generally  thought,  and  that  the  condition  was  a  fruitful  source 
of  not  only  general  ill  health  but  serious  impairment  of  the  special 
functions  of  hearing  and  smelling.  The  essayist  advocated  com¬ 
plete  removal  of  the  growths,  using  general  anaesthesia  in  all  those 
children  who  will  not  submit  quietly  to  the  necessary  operative  treat¬ 
ment.  In  the  majority  of  cases  he  thought  it  unnecessary  to  place 
the  patient  under  the  full  effects  of  chloroform,  owing  to  the  short 
length  of  time  required  for  the  operation.  In  addition  to  removal 
of  adenoids  he  thought  that  obstructive  lesions  within  the  nose 
should  receive  attention. 

In  discussing  the  paper,  Dr.  Maire,  of  Detroit,  thought  it  un¬ 
necessary  to  give  an  anesthetic  in  many  instances,  and  when  an  an¬ 
aesthetic  is  required,  he  thought  bromide  of  ethyl  preferable  to  all 
others,  owing  to  its  freedom  from  danger.  He  emphasized  the  im¬ 
portance  of  removing  all  lesions  but  in  using  great  care  not  to  wound 
the  tissue  immediately  surrounding  the  openings  of  the  Eustachian 
tubes. 

Dr.  Bulson,  of  Fort  Wayne,  agreed  with  the  essayist  as  to  the 
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necessity  of  recognizing  the  condition  by  examination  with  both  the 
mirror  as  well  as  the  finger,  and  effect  a  complete  removal  of  the 
diseased  tissue  by  operative  interference.  He  thought  it  dangerous 
to  operate  upon  any  patient  when  but  partially  asleep  from  the  effects 
of  chloroform,  believing  that  the  shock  sometimes  produces  fatal  re¬ 
sults.  In  those  cases  in  which  an  anaesthetic  is  required  he  pre¬ 
ferred  chlorform  and  would  have  the  patient  thoroughly  asleep  as 
for  any  other  operation.  He  had  recently  favored  operating  with 
the  patient  lying  face  downward,  the  head  hanging  over  the  edge 
of  the  table,  thus  facilitating  the  escape  of  blood  and  pieces  of  adenoid 
tissue  which  might  otherwise  produce  annoyance  by  being  inhaled. 
He  thought  there  was  some  danger  from  troublesome  hemorrhage 
following  operations  of  this  character  and  therefore  advocated  hav¬ 
ing  the  patient  within  easy  reach  for  twenty-four  to  forty-eight  hours 
after  the  operation.  He  did  not  believe  in  operating  upon  obstruc¬ 
tive  lesions  of  the  nose  at  the  same  time  that  the  tonsils  and  adenoids 
were  removed,  believing  that  the  intra-nasal  conditions  should  re¬ 
ceive  attention  later. 

“Indications  for  Treatment  in  Certain  Anemias"  was  the  title 
of  a  paper  by  Dr.  George  Dock,  of  Ann  Arbor,  presented  immedi¬ 
ately  after  the  reassembling  for  the  afternoon  session.  This  paper 
was  one  of  the  very  best  of  the  entire  meeting  and  indicated  not  only 
thorough  familiarity  with  the  subject,  but  an  extended  experience  in 
the  treatment  of  these  blood  impoverishments.  The  essayist  devoted 
considerable  attention  to  the  subject  of  leukaemia  and  stated  that  he 
had  seen  eighteent  cases  within  a  year.  Photographs  of  a  large  per¬ 
centage  of  these  were  presented  for  inspection  and  specimens  of 
leukaemic.  blood  were  presented  for  examination.  The  greater  part 
of  the  eighteen  cases  seen  within  the  past  year  had  been  sent  to  the 
University  hospital  by  various  practitioners  throughout  the  state  of 
Michigan  for  operation  or  treatment  of  some,  to  them,  obscure  com¬ 
plaint.  In  view  of  this,  the  essayist  thought  that  the  blood  exam¬ 
inations  were  of  the  utmost  importance  and  great  care  should  be  ex¬ 
ercised  in  forming  a  diagnosis. 

The  paper  was  ably  discussed  by  Drs.  B.  Van  Sweringen,  G.  W. 
McCaskey,  V.  C.  Vaughan  and  others,  who  referred  to  peculiar  en¬ 
largements  of  the  spleen  and  lymphatic  glands  and  the  obscure  eti¬ 
ology  of  the  disease  as  mentioned  by  the  essayist.  Mention  was 
also  made  of  the  lymphatic  infiltration  of  the  liver  and  kidneys. 

“Diagnosis  of  Stomach  Diseases”  was  the  title  of  a  paper  pre- 
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sented  by  Dr.  Charles  D.  Aaron,  of  Detroit,  in  which  the  various 
methods  of  the  gastro-interologist  in  differentiating  the  various- 
stomach  disorders  were  considered. 

The  paper  was  largely  technical  in  nature  and  evidenced 
thorough  familiarity  with  the  subject.  It  was  discussed  in  an  able 
manner  by  Dr.  G.  W.  McCaskey,  of  Fort  Wayne. 

“A  Talk”  by  Dr.  Victor  C.  Vaughan,  of  Ann  Arbor,  proved  to 
be  one  of  the  most  interesting  things  on  the  program.  The  essayist 
was  employed  by  the  Government  to  make  a  thorough  investigation 
as  to  the  cause,  development,  and  treatment  of  typhoid  fever  occur- 
ing  among  the  soldiers  enlisted  for  service  in  the  Spanish-American 
war.  Dr.  Vaughan’s  report  to  the  Government  covers  12,000 
type-written  pages,  and  the  resultl  of  his  labors  was  briefly  con¬ 
sidered  by  him  in  his  talk  to  the  society.  He  believed  that  most, 
if  not  all  of  the  typhoid  occuring  in  the  camps,  had  been  brought 
there  by  some  one  suffering  from  the  disease,  and  afterwards  spread 
in  consequence  of  lack  of  efficient  hygienic  and  sanitary  regulations. 
In  some  camps  the  method  of  disposing  of  sewage  was  responsible 
for  the  development  of  the  disease,  the  germs  being  transmitted 
through  the  medium  of  flies,  drinking  water,  etc.  Dr.  Vaughan’s 
report  will  form  an  interesting  and  valuable  addition  to  our  knowl¬ 
edge  of  the  etiology  of  typhoid. 

“Report  of  a  Case  of  Brain  Tumor”  was  the  title  of  a  paper  pre¬ 
sented  by  Dr.  G.  W.  McCaskey,  of  Fort  Wayne.  This  was  a  re¬ 
port  of  an  interesting  case  of  glioma  of  the  cerebellum,  which  had 
been  successfully  diagnosed  and  located  by  the  essayist  prior  to  the 
death  of  the  patient.  One  of  the  particular  symptoms  of  the  trouble 
was  an  escape  of  cerebro-spinal  fluid  through  the  cribriform  plate 
of  the  ethmoid.  The  essayist  had  advised  against  operation,  though 
after  the  autopsy  he  considered  that  it  might  have  been  possible  to 
effect  a  cure,  or  at  least  a  prolongation  of  the  patient’s  life  had  op¬ 
eration  been  resorted  to  while  the  patient  was  in  position  to  with¬ 
stand  the  procedure. 

“Transfusion  of  Normal  Salt  Solutions”  was  presented  by 
Dr.  Miles  F.  Porter,  of  Fort  Wayne.  The  essayist  described 
the  methods  employed  and  paid  particular  attention  to  the  value 
of  the  procedure  in  surgical  shock  and  other  impoverished  con¬ 
ditions.  He  believed  that  it  should  be  more  generally  employed. 
This  paper  will  appear  in  an  early  number  of  The  Journal-Maga¬ 
zine. 
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In  the  discussion  of  the  paper  several  members  gave  their  ex¬ 
periences  with  the  procedure  and  agreed  with  the  essayist  as  to  its 
value. 

“Complicated  Wounds  of  the  Intestines/’  by  Dr.  Hal  C.  Wey- 
man,  of  Detroit;  “Some  Moot-Points  in  the  Management  of  Frac¬ 
tures/’  by  Dr.  Chas.  Stolts,  of  South  Bend;  “The  Angio-Tribe,”  by 
Dr.  J.  H.  Cars  tens,  of  Detroit,  were  papers  presented  which  will  be 
reproduced  in  the  March  number  of  The  Journal-Magazine. 

The  election  of  officers  resulted  as  follows:  President,  Dr.  M.  F. 
Porter,  Fort  Wayne;  Secretary,  Dr.  H.  D.  Wood,  Angola;  Treasurer, 
Dr.  F.  C.  Mason,  Hillsdale.  By  vote  of  the  society  the  next  meet¬ 
ing  of  the  association  will  be  held  at  Montpelier,  Ohio,  in  July. 


ALLEN  COUNTY  MEDICAL  SOCIETY. 

The  Allen  County  Medical  Society,  which  holds  regular  meet¬ 
ings  every  two  weeks  in  the  society  rooms,  100  Calhoun  street,  Fort 
Wayne,  presents  the  following  program  for  the  meetings  of  the 
month.  Tuesday  evening,  February  6th,  “The  Signs  of  Inherited 
syphilis,”  by  B.  Van  Sweringen;  “Treatment  of  Syphilitic  Lesions,” 
.  by  J.  E.  Miller;  “Mitral  Regurgitation,”  by  C.  H.  English.  Tues¬ 
day  evening,  February  20th,  “Diabetes  Mellitus,”  by  W.  D.  Calvin; 
“Acute  Parenchymatous  Nephritis,”  by  G.  B.  M.  Bower;  “Typhoid 
Fever  in  Infants,”  by  J.  K.  Geary. 
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EDITORIALS. 


CONTAGIOUS  DISEASES.— MONTHLY  REPORT. 

The  following  is  the  report  of  the  Board  of  Health  regarding 
cases  and  deaths  from  contagious  diseases  in  the  city  of  Fort  Wayne 

during  the  month  of  January: 


Cases. 

Deaths. 

Diphtheria  (including'  Membranous  Croup) . 

10 

1 

Scarlet  Fever . 

12 

0 

Measles . 

'  1 

0 

Typhoid  Fever . 

2 

1 

Tuberculosis . 

not  rep 

2 

7 

Cerebro-Spinal  Meningitis . 

2 

Small-pox . 

0 

0 

Chicken-pox . 

not  rep 
not  rep 

0 

Whooping-  Coug'h . 

0 

Total  deaths  from  all  causes . 

86 
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UNSUCCESSFUL  VACCINATION. 

Now  that  smallpox  is  known  to  be  present  in  various  parts  of 
Indiana,  and  vaccination  becomes  absolutely  necessary  as  a  pre¬ 
ventive  measure,  a  few  words  with  reference  to  the  technique  of  the 
operation  of  vaccination  may  not  be  amiss,  particularly  after  noting 
many  complaints  regarding  inert  vaccine  as  well  as  the  septic  chan 
acter  of  some  of  the  vaccine  found  in  the  market. 

With  due  respect  for  the  intelligence  of  the  average  practitioner 
of  medicine  and  his  efforts  to  do  everything  pertaining  to  his  calling 
in  a  highly  scientific  manner,  we  yet  believe  that  many  of  the  un¬ 
successful  vaccinations  and  many  of  the  alarming  “sore  arms”  are 
due,  not  to  any  fault  of  the  vaccine,  but  to  neglect  on  the  part  of  the 
operator  to  observe  the  necessary  precautions. 

In  this  age,  when  supremity  depends  upon  superiority,  it  is  use¬ 
less  to  say'  that  the  reputable  manufacturer  does  anything  else  than 
strive  by  every  possible  means  to  turn  out  products  that  are  as  near 
perfect  in  every  particular  as  skill  and  ingenuity  can  make  them. 
In  the  manufacture  of  vaccine  we  believe  that  several  firms  are  plac¬ 
ing  upon  the  market  an  article  that  is  thoroughly  trustworthy  in 
every  respect,  though  perhaps  the  product  of  some  one  of  the  firms 
may  be  preferable  owing  to  its  convenience  of  application,  or  other 
unessential  details.  If  one-half  the  care  and  precaution  was  taken 
by  physicians  in  the  use  of  vaccine  that  the  average  manufacturer 
takes  in  the  preparation  of  the  virus  there  would  be  but  a  very  limited 
complaint  regarding  inert  vaccine,  sore  arms,  and  other  misfortunes 
connected  with  the  operation  of  vaccination. 

The  truth  of  it  is  most  of  the  vaccination  failures,  as  well  as  the 
unfortunate  results  following  vaccination,  are  due  to  the  operator’s 
neglect  of  details  apparently  trivial  but  in  reality  most  vital  to  suc¬ 
cess,  granted  of  course  that  a  reliable  vaccine  such  as  the  aseptic 
glycerinated  vaccine  contained  in  hermetically  sealed  tubes,  has  been 
obtained.  So  important  are  these  details  that  we  take  occasion  to 
reproduce  some  of  the  “dont’s  for  the  operator"  which  are  given  in 
the  literature  of  one  of  the  large  manufacturing  houses,  but  which 
are  extremely  pertinent  and  worthy  of  more  than  the  casual  glance 
which  much  of  the  literature  from  the  manufacturing  chemist  re¬ 
ceives. 

i. — Don’t  prepare  the  site  by  washing  with  antiseptic  solutions. 
Or  if  this  is  thought  necessary —  2. — Don’t  fail  to  rinse  thoroughly 

with  sterilized  (boiled)  water,  and  dry.  3. — Don’t  drazv  blood  if  you 
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can  help  it.  A  gentle  oozing  of  serum  gives  much  better  results. 
4. — Don’t  fail  to  rub  the  vaccine  thoroughly  and  persistently  into  the 
abrasion.  5. — Don’t  replace  the  clothing  until  the  vaccine  is  thor¬ 
oughly  dry.  6. — Don’t  apply  antiseptic  dressings.  (Many  of  our 
most  successful  vaccinators  never  use  any  dressing  except  in  cases 
where  there  is  danger  of  infection  from  the  environment  or  un- 
cleanliness  of  the  patient.)  7. — Don’t  expose  vaccine  to  extremes 
of  temperature.  High  temperatures  spoil  it.  8. — Don’t  expect 
to  find  a  swollen  arm,  indurated  glands,  high  fever  and  a  suppur¬ 
ating  ulcer — these  belong  to  the  old-fashioned  means  and  methods 
of  vaccinating.  9. — Don’t  accept  the  word  of  the  patient  or  par¬ 
ent  as  to  the  success  or  failure  of  the  process.  Examine  the  case 
yourself,  and  if  you  find  a  typical  vesicle — or  the  remains  of  one  or 
more  that  may  have  been  ruptured  and  emptied — assure  the  patient 
that  he  is  protected  against  smallpox.  10. — Don’t  be  in  a  hurrv 
about  passing  judgment  upon;  a  “take.”  Sometimes  the  vesicles 
are  delayed  in  their  development.  11. — Don’t  expect  vaccine  to 
remain  efficient  for  a  prolonged  period.  Like  analogous  physiolo¬ 
gical  products  vaccine  is  liable  to  deteriorate  after  a  certain  period 
of  time.  Only  fresh  vaccine  (not  exceeding  three  months  old) 
should  be  employed.  Keep  in  a  cool  place  but  do  not  freeze. 

These  “dont’s”  are  essentially  directions  which,  if  carefullv 
followed,  can  not  help  but  lead  to  successful  vaccination  in  a  large 
percentage  of  cases.  A.  E.  B. 


SMALLPOX  IN  INDIANA. 

From  the  bulletin  of  the  Indiana  State  Board  of  Health  we  learn 
that  smallpox  exists  in  various  portions  of  the  State,  and  in  some 
localties  is  spreading  with  considerable  rapidity  in  consequence  of 
the  ignorance  and  neglect  of  the  County  Boards  of  Health,  and 
medical  men  in  general,  to  properly  recognize  the  disease  and  adopt 
the  necessary  precautionary  measures.  In  many  localities  a  de¬ 
cided  epidemic  has  been  allowed  to  spread,  owing  to  a  persistant 
diagnosis  of  chickenpox  by  physicians  who  ought  to  quarantine  all 
suspicious  cases  until  a  definite  diagnosis  can  be  made  by  them  or 
by  those  more  competent  to  pass  judgment. 

Owing  to  opposition  to  vaccination  in  some  localities,  a  large 
proportion  of  the  younger  generation  is  not  vaccinated  and  among 
these  the  disease  spreads  freely.  At  Terre  Haute  compulsory 
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vaccination  has  been  prevented  by  the  delay  of  the  Supreme  Court 
in  reaching  a  decision,  and  in  consequence  a  large  number  of  the 
population  in  that  vicinity  has  been  exposed  to  smallpox  through 
the  introduction  of  the  disease  to  that  localitiy.  ' 

From  the  fact  that  smallpox  is  not  confined  to  any  one  locality, 
but  is  found  in  various  portions  of  the  State,  it  is  thought  that 
it  will  undoubtedly  spread  to  all  portions  of  the  State,  prov¬ 
ing  most  disastrous  in  those  localities  where  there  is  the  strongest 
opposition  to  vaccination.  In  view  of  the  overwhelming  evidence 
in  favor  of  the  value  of  vaccination  as  a  preventive  measure,  it 
would  seem  unnecessary  to  urge  medical  men  to  exert  their  in¬ 
fluence  toward  the  general  adoption  of  vaccination.  The  condi¬ 
tions  that  now  face  us  are  such  as  to  warrant  active  interference, 
and  no  reputable  medical  man  of  position  and  influence  can  afford 
to  overlook  his  duty  in  this  matter  by  failing  to  emphatically  sup¬ 
port  the  efforts  of  the  State  Board  of  Health  and  County  officers 
in1  their  efforts  to  secure  general  vaccination,  compulsory  if  neces¬ 
sary.  A.  E.  B. 


THE  CIGARETTE  QUESTION. 

Popular  opinion  has  long  since  awarded  the  palm  to  the  ci¬ 
garette  as  the  particular  form  of  tobacco  which  when  used  by  the 
lover  of  the  weed  produces  the  most  harm.  The  physical,  mental 
and  moral  ill  effects  produced  by  cigarette  smoking  have  been  so 
grossly  exaggerated  that  if  one  could  believe  the  statements  which 
often  appear  in  our  daily  newspapers  the  cigarette  is  almost  as 
death-dealing  as  the  worst  of  plagues. 

It  has  been  charged  that  the  tobacco  from  which  cigarettes 
are  made  is  adulterated  with  opium  and  other  narcotics,  and  that 
the  paper  is  poisoned  with  arsenic,  copper,  chlorine  and  other 
chemicals  of  like  character.  With  a  view  of  determining  the  ac¬ 
curacy  of  all  these  reports,  the  Lancet  (London)  secured  the  ap¬ 
pointment  of  a  commission  to  probe  into  the  matter,  the  result  be¬ 
ing  that  the  cigarette  left  the  court  without  a  stain  on  its  character. 
Quite  recently  the  Lancet  has  made  a  second  report,  based  upon  a 
thorough  analytical  examination  of  four  brands  of  cigarettes  pur¬ 
chased  in  New  York  and  six  in  London,  in  which  it  is  emphatically 
said  that  in  not  one  instance  was  there  found  any  foreign  toxic  sub¬ 
stances  such  as  morphine,  phosphorus,  arsenic,  mercury,  copper 
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and  other  heavy  metals,  and  declares  in  conclusion  that  there  is 
not  a  single  factor  in  the  results  upon  which  can  be  fairly  based 
any  allegation  of  the  presence  of  a  substance  producing  injury  to 
health. 

This  ought  to  settle  the  question  and  put  an  end  to  many  of 
the  senseless  charges  regarding  the  injurious  character  of  the  ci¬ 
garette  that  have  been  circulated.  That  the  effect  of  the  use  of 
tobacco  in  any  form,  especially  when  used  to  excess  is  harmful, 
has  not  been  questioned,  but  that  cigarette  smoking  as  one  form 
of  tobacco  use  is  more  harmful  than  any  other,  cannot  be  proven. 

A.  E.  B. 


NE WS  NO  TES  A ND  COMMENTS 


Cure  for  Hiccough. — Noir  says  he  has  never  known  trac¬ 
tion  of  the  tongue,  continued  for  one  or  two  minutes,  to  fail  to  stop 
•  hiccough. 


Orexin  in  Vomiting  of  Pregnancy. — Dr.  F.  Hermann! 
recommends  this  drug  in  five  grain  doses  after  each  meal  as  a  cure 
for  obstinate  vomiting  of  pregnancy.  He  reports  nine  cases  cured. 


Death  of  Sir  Thomas  Granger  Stewart. — This  eminent 
medical  man,  for  many  years  and  at  the  time  of  his  death  physician 
to  the  Queen,  died  at  his  home  in  Edinburg,  February  3rd.  He 
was  63  years  old. 


Death  of  Dr.  Edward  L.  Holmes. — Dr.  Edward  L. 
Holmes,  for  more  than  a  quarter  of  a  century  Chicago’s  best  known 
oculist  and  aurist,  and  for  several  years  president  of  Rush  Medical 
College,  died  at  his  home  on  February  13th,  at  the  age  of  71. 
Dr.  Holmes  has  held  various  positions  of  honor  and  trust,  and  un¬ 
til  failing  health  caused  him  to  relinquish  active  work  he  was  pro¬ 
fessor  of  ophthalmology  in  the  Rush  Medical  College. 
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The  Western  Ophthalmological  and  Otolaryngologi- 
cal  Association. — The  fifth  meeting  of  this  association  will  be 
held  in  the  parlors  of  the  Planters  Hotel  in  St.  Louis,  April  7,  8  and 
9,  1900.  The  program  committee  announces  that  a  large  list  of 
papers  has  already  been  secured  and  that  all  indications  point  to 
an  increased  attendance  over  that  of  any  previous  meeting  of  the 
association.  Special  hotel  and  railroad  rates  have  been  secured, 
for  all  delegates  and  visitors. 


South  Bend  for  the  1901  Meeting  of  the  Indiana  State 
Medical  Society. — The  St.  Joseph  County  Medical  Society  will 
make  an  attempt  to  have  the  1901  meeting  of  the  Indiana  State 
Medical  Society  held  in  South  Bench  With  the  new  Oliver  Hotel, 
the  finest  hostelry  in  the  State,  a  new  opera  house  with  facilities 
for  conventions  of  all  kinds,  a  creditable  club  house,  and  above  all 
an  active,  enterprising,  and  hospitable  medical  fraternity,  South 
Bend  is  certainly  in  a  position  to  entertain  the  State  Society  hand¬ 
somely. 


Dr.  Brayton’s  Address. — In  this  number  of  the  Journal- 
Magazine  will  be  found  the  address  of  Dr.  A.  W.  Brayton,  of  In¬ 
dianapolis,  delivered  by  invitation  before  the  Allen  County  Medi¬ 
cal  Society  at  the  annual  meeting  on  December  26th.  There  also 
appears  in  this  number  the  response  of  Dr.  Brayton  to  the  toast, 
“Indiana  in  Medicine,”  delivered  at  the  banquet  which  followed 
the  annual  meeting  of  the  Society.  Dr.  Brayton’s  response,  which 
was  necessarily  abridged  because  of  the  lateness  of  the  hour  when 
called  upon,  was  so  worthy  of  reproduction  that  we  take  pleasure  in 
favoring  our  readers  with  the  complete  address  as  prepared  by  Dr. 
Brayton  for  presentation. 


Symptoms  of  Sanity  in  a  Christian  Scientist. — A  Boston 
woman,  a  believer  in  Christian  Science,  applied  to  a  Christian 
Science  healer  for  treatment  of  a  foot  that  had  been  run  over  bv 
the  cars.  The  healer  refused  to  give  the  injured  woman  anv 
treatment,  but  advised  her  removal  to  a  hospital,  where  later  the 
foot  was  amputated.  In  explanation  of  her  position,  the  healer 
said  that  the  science  of  Christian  healing  did  not  include  surgical 
cases,  which  “scientists”  were  not  prepared  to  treat.  In  com- 
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meriting  upon  the  case,  the  Medical  Record  says  that  the  healer’s 
remarks  were  manifestly  heretical  and  call  for  a  bull  of  excom¬ 
munication  from  “Mother.” 


A  Mineral  Diet. — A  dime-museum  performer,  who  was 
called  “the  man  with  ostrich  stomach,”  has  been  earning  an  honest 
living  for  a  year  or  so  by  swallowing  pins,  nails,  coins,  watch  chains, 
and  other  dainties.  He  got  along  fairly  well  until  he  began  to 
gorge  himself  with  pins,  when  his  stomach  rebelled,  and  he  was 
forced  to  go  to  a  hospital  in  Brooklyn.  There  he  was  operated 
upon,  and  two  nickel  watch  chains,  one  brass  chain,  two  latch  keys, 
six  hairpins,  one  hundred  and  twenty-eight  common  pins,  ten  two 
and  one-half  inch  iron  nails,  two  horseshoe  nails,  one  finger  rine 
set  with  a  stone,  and  several  other  equally  dig'estable  articles  were 
removed. — Med.  Rec. 


National  Pure  Food  and  Drug  Congress. — -The  third  an¬ 
nual  meeting  of  this  association  will  be  held  at  the  Columbus  Uni¬ 
versity  Lecture  Hall  in  Washington,  on  Wednesday,  March  yth. 
One  of  the  principal  objects  of  the  session  is  to  unite  in  an  effort  to 
bring  pressure  to  bear  upon  Congress  for  the  adoption  of  the  “Nat¬ 
ural  Pure  Food  Bill”  which  is  now  before  the  Senate  and  House  of 
Representatives  for  action.  It  is  hoped  that  a  large  attendance 
can  be  secured,  as  questions  of  vital  importance  to  the  country  will 
be  discussed  before  the  congress.  Food  and  drug  adulteration 
has  now  become  so  prominent  a  feature  that  radical  legislative 
action  is  required,  and  it  is  largely  to  this  end  that  the  National 
Pure  Food  and  Drug  Congress  has  been  organized  with  the  view 
to  securing  much  needed  pure  food  and  drug  laws. 


Influence  of  School  Life  on  Vision. — Dr.  Peter  A.  Cal- 
lan,  writing  upon  this  subject  in  the  N.  Y.  Med.  Journal ,  says  that 
there  is  no  such  thing  as  an  absolutely  perfect  eye  and  that  the 
average  student  with  the  practically  normal  eye,  if  taxed  too  much 
by  poor  light  and  bad  hygienic  surroundings,  may  be  the  victim  of 
very  unpleasant  symptoms.  Dr.  Callan  believes  that  our  present 
system  of  education  requires  altogether  too  much  eye  work,  neces-  ; 
sitated  by  long  hours  of  application  and  few  recesses.  That  there  i 
is  a  general  depreciation  of  sight  cannot  be  questioned,  and  this 
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can  be  largely  attributed  to  the  excessive  demands  placed  upon 
eye  sight  by  the  increased  requirements  of  our  schools.  As  a 
remedy  Dr.  Callan  suggests  that  the  number  of  hours’  work  be  so 
regulated  that  the  eyes  of  the  pupils  will  not  be  unduly  taxed. 


Death  of  Dr.  William  A.  Hammond. — Dr.  William  A. 
Hammond,  formerly  Surgeon-General  of  the  Army,  died  at  his. 
residence  in  Washington,  D.  C.,  January  5th,  from  a  heart  affection. 
His  age  was  71  years.  Dr.  Hammond  was  known  as  a  neurolo¬ 
gist,  and  had  earned  a  reputation  as  a  techer  and  author  as  well. 
While  occupying  the  position  of  Surgeon-General  in  1861,  Dr. 
Hammond  was  court-martialed  as  the  result  of  charges  of  irregu¬ 
larities  in  the  award  of  liquor  contracts  and  was  dismissed  from  the 
service.  Through  the  influence  of  friends  he  was,  fifteen  years 
later,  restored  to  the  position  of  Surgeon-General  on  the  retired 
list.  Among  members  of  the  medical  profession  Dr.  Hammond 
had  become  rather  unpopular  during  the  latter  years  of  his  life, 
owing  to  his  connection  with  several  commercial  enterprises  that 
were  organized  for  the  purpose  of  exploiting  certain  cure-alls,  said 
to  have  been  discovered  by  Dr.  Hammond.  Notwithstanding 
this,  Dr.  Hammond's  reputation  as  a  neurologist  was  a  deserving 
one,  and  many  of  his  earlier  writings  are  yet  considered  authority. 


Osteopathy  and  Hygiene. — This  is  the  glaring  headline  of 
an  immense  advertisement  that  appears  in  recent  numbers  of  the 
Van  Wert  Daily  Bulletin ,  announcing  the  fact  that  one,  ‘‘Prof.  An¬ 
derson,  a  graduate  of  the  famous  method  known  as  osteopathy  and 
magnetic  healing,”  has  formed  a  partnership  with  one,  “Dr.  Chap¬ 
man,  a  graduate  of  the  Chicago  Physio-Medical  College.”  Not¬ 
withstanding  the  fact  that  Chapman  registers  as  having  graduated 
in  1897  the  advertisement  announces  that  “his  wide  experience  in 
the  treatment  of  human  ailment  among  different  nations  and  peo¬ 
ple  of  the  earth,  makes  him  extremely  successful”  (?).  The  cream 
of  the  announcement  is  contained  in  the  following  sentence:  “Dr. 
Chapman  and  Prof.  Anderson  are  the  only  doctors  in  the  world 
rhat  have  combined  Osteopath,  Physio-Medical,  Hydropath  and 
Magnetic  Healing  in  one  course  of  treatment.”  We  suggest  that 
they  make  it  a  “full  house”  of  quackery  by  joining  forces  with  a 
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Christian  Scientist  so  that  they  can  catch  ah  “suckers”  either  com¬ 
ing  or  going. 

In  another  part  of  the  paper  “Dr.  Chapman’’  shows  that  he 
has  “taken  his  pen  in  hand”  to  point  out  to  an  eager  public  “what 
killed  Goebel/’  and  comes  to  the  conclusion  that  like  Washington, 
Garfield  and  many  others  Goebel  was  killed  by  the  doctors.  The 
closing  sentence,  “you  kill  a  man  you  are  hung,  a  doctor  kills  a 
man  he  is  paid  for  it.”  would  indicate  that  “Dr.”  Chapman  expects 
to  be  renumerated  for  any  contributory  aid  that  he  may  give  im 
hastening  a  spirit’s  flight  to  the  other  world.  If  he  keeps  up  the 
reputation  of  his  osteopath-physio-medical-hydropath-magnetic 
healing  friends  he  will  be  in  a  fair  way  for  renumeration  of  some 
kind  along  this  line. 


Decision  on  Osteopathy  in  Kentucky. — An  osteopathist, 
Harry  Nelson  by  name,  brought  suit  against  the  State  Board  of 
Health  of  Kentucky,  to  enjoin  it  from  instituting  or  causing  to  be 
instituted  ag'ainst  him  a  criminal  prosecution  for  treating  or  at¬ 
tempting'  to  treat  sick  or  afflicted  people  by  the  system  or  method 
of  healing  known  and  called  “Osteopathy,"  and  for  practicing  or 
attempting  to  practice  medicine  or  surgery  in  the  State  of  Ken¬ 
tucky  according  to  said  system. 

The  plaintiff  in  his  petition  avers  “that  the  defendant,  the  State 
Board  of  Health,  unless  enjoined  from  so  doing,  will  have  him  ar¬ 
rested,  prosecuted  and  fined  for  practicing  or  attempting  to  prac¬ 
tice  in  this  State  medicine  and  osteopathy,  under  the  provisions  of 
an  act  of  the  General  Assembly  of  Kentucky  approved  March  18, 
1898,  entitled  ‘an  act  to  amend  an  act,  entitled  An  act  to  protect 
Citizens  of  this  Commonwealth  from  empiricism,’  approved  March 
10,  1894.” 

In  considering  at  length  all  of  the  evidence  in  detail,  the  judge 
of  the  Law  and  Equity  Division  of  the  Jefferson  circuit  court  ren¬ 
ders  the  following  emphatic  decision. 

decision. 

r 

“From  the  testimony  in  the  case,  which  I  have  gone  over  ac¬ 
curately,  it  is  my  opinion  that  as  a  matter  of  fact  the  American 
School  of  Osteopathy  at  Kirksville,  Mo.,  is  not  a  reputable  medical 
college;  and  that  the  defendant  in  this  action,  the  State  Board  of 
Health,  has  simply  performed  its  duty  in  refusing  to  recognize  the 
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said  school  or  its  diplomas,  and  to  license  its  disciples  or  graduates 
to  practice  their  art  in  this  state. 

“Out  of  forty-four  states  in  the  Union,  it  appears  in  evidence 
that  only  four  or  five  states  have  authorized  or  allowed  the  dis¬ 
ciples  of  osteopathy  to  practice  their  calling  within  their  borders. 
In  every  state  the  right  of  an  osteopath  to  practice  his  calling  must 
depend  on  the  statute  of  the  particular  state.  In  Missouri,  where 
the  American  School  of  Osteopathy  is  charted,  it  is  enacted  bv 
statute  that  the  laws  applicable  to  medicine  and  surgery  do  not  ap¬ 
ply  to  them;  and  the  testimony  of  the  plaintiff’s  witnesses  in  this 
ease  shows  that  they  do  not  teach  nor  profess  to  teach  medicine 
and  surgery  in  the  American  School  of  Osteopathy.  ✓  How  can  it 
be  called  a  reputable  medical  college,  when  its  own  professors 
repudiate  and  refuse  to  teach  materia  medica  and  therapeutics  and 
chemistry  and  anatomy  and  physiology,  and  confine  themselves 
alone  to  manipulation?  Like  the  Rosicrucians  of  the  seventeenth 
century,  osteopathy  claims  to  possess  a  secret  gift  or  method  of 
manipulation  which  their  witnesses  testify  can  not  be  learned  from 
books,  by  which,  however,  they  claim  they  can  heal  the  sick.  Their 
professors  on  the  stand  refuse  to  divulge  what  their  methods  or 
modes  of  manipulatory  treatment  are.  Sorcerers  and  witches  used 
love  philters,  incantations  and  magic  talismans  for  healing  the  sick, 
but  refused  to  divulge  what  the  ingredients  were,  or  how  the  talis¬ 
man  acted. 

It  is  singular,  indeed,  that  in  an  enlightened  age  like  this  such 
humbug  schools  and  ignorant  pretenders  could,  find  recognition  bv 
the  laws  of  any  state. 

“Let  the  injunction  be  dissolved  and  the  petition  dismissed.” 

As  stated  by  the  Journal  of  the  American  Medical  Association , 
from  which  we  copy  this  decision,  the  Board  of  Health  of  Ken¬ 
tucky  deserves  the  thanks  of  the  medical  profession  of  that  state 
for  the  excellent  work  it  has  done  in  keeping  osteopathy  and  other 
forms  of  quackery  out  of  its  borders.  It  has  required  work  and 
constant  effort.  Like  energy,  backed  by  a  united  profession,  will 
have  like  results  in  other  states  where  efforts  are  being  put  forth 
to  compel  osteopaths  to  abandon  this  practice. 
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MEDICAL  REVIEWS. 

DEPARTMENT  OF  MEDICINE  AND  THERAPEUTICS. 


IN  CHARGE  OF  GEORGE  W.  McCASKEY,  A.  M .,  M.  D. 

Professor  of  General  Medicine,  Neurology,  Gastro-Enterology,  Pediatrics  and  Therapeutics 
in  the  Fort  Wayne  College  of  Medicine.  Fort  Wayne,  Ind. 


Toxic  Human  Milk. — To  explain  the  ill  effects,  sometimes 
observed  in  nurslings,  of  mother's  milk  Sanders  and  Fisch,  in  the 
Medical  Review,  December  16th,  report  some  experiments  which 
would  go  to  show  that  in  some  cases  there  is  present  a  toxic  ele¬ 
ment. 

In  the  first  case  it  was  found  that  the  milk  contained  proto- 
toxalbumose,  the  product  of  faulty  metabolism. 

In  the  other  cases  an  alkaloidal  substance  was  isolated  though 
it  produced  elevation  of  temperature. 

They  consider  the  true  explanation  to  be  that  the  poison  is 
elaborated  by  the  cells  under  the  influence  of  perturbed  innerva¬ 
tion. — The  Charlotte  Medical  Journal. 


Diagnosis  of  Initial  Tuberculosis. — Cochrane,  reviewing 
the  signs  of  early  tuberculosis,  suggests  the  advantage  in  physical 
examination,  of  the  following  procedures:  Removing  all  clothing 
to  the  waist,  for  any  accuracy  in  ausculation  or  percussion;  the  use 
of  the  percussion  hammer  with  a  finger  as  a  pleximeter  in  detecting 
areas  of  slight  thickening;  the  advantage  of  “open  mouth”  breath¬ 
ing  during  auscultation  or  percussion;  the  advantage  of  forced  in¬ 
spiration  and  expiration  during  the  examination  of  suspicious 
areas;  the  absolute  necessity,  for  the  evidence  afforded,  of  the  ex¬ 
amination'  of  the  sputum  of  all  suspected  cases ;  the  employment  of 
the  tuberculin  test  in  suspicious  cases  of  very  recent  development, 
in  which  only  definite  conclusions  can  be  reached  by  other  methods 
of  diagnosis. — Jour.  Amer.  Med.  Assn.,  i,  27,  1900. 


The  Fort  Wayne  Medical  Journal-Magazine. 


81 


Do  We  All  Have  Tuberculosis? — A  remarkable  statement 
is  credited  to  Fletcher  Ingals,  of  Chicago,  in  regard  to  the  inci¬ 
dence  of  tuberculosis.  He  is  reported  (Jour.  Amer.  Med.  Asso.y 
Jan.  6,  1900,  p.  36)  to  have  said  that  90  per  cent,  of  all  people  at 
one  time  or  another  are  infected  with  this  disease,  that  47  per  cent, 
have  pulmonary  tuberculosis,  and  that  12  per  cent,  die  of  this  dis¬ 
ease.  These  figures  seem  decidedly  too  great,  but  if  they  were 
given  as  reported  from  the  very  extensive  experience  of  Ingals,  they 
are  worthy  of  careful  attention.  The  Germans  taught  us  long 
ago  that  there  occur  large  numbers  of  unsuspected  cases  of  tuber¬ 
culosis  only  discovered  at  autopsy,  when  death  has  resulted  from 
some  other  disease.  It  is  well  known  also  that  the  contagion  of 
tuberculosis  is  in  temperate  climes  the  most  widely  spread  of  those 
of  any  of  the  infectious  diseases. — Cleveland  Journal  of  Medicine. 


Methylene  Blue. — Methylene  Blue  is  one  of  the  agents  con¬ 
signed  to  oblivion  by  Eulenburg  in  his  masterly  essay  on  sciatica 
and  its  therapy,  but  no  doubt  that  many  practitioners  disagree  with 
him  in  this  condemnation.  Klemperer  (Die  Therap.  d.  Gegcnzv.,  1, 
No.  11.)  enters  a  good  natured  but  vigorous  protest  against  such 
summary  disposition  of  a  remedy  that  has  done  him;  good  service. 
Ehrlich’s  discovery  of  the  fact  that  methylene  blue  when  intro¬ 
duced  into  the  living  body  has  the  property  of  entering  into  direct 
combination  with  the  nerve  elements  has  been  of  the  greatest  im¬ 
portance  in  cytology  and  neurology,  and  though  this  remarkable 
selective  action  does  not  necessarily  indicate  therapeutic  efficacy, 
still  the  experiences  of  the  past  have  shown  that  there  is  much  to 
be  hoped  from  further  experimentation.  The  author  presents 
notes  on  twenty-seven  cases  of  typical  sciatica  in  which  methylene 
blue  was  employed.  In  eight  of  these  no  effect  was  produced;  in 
six  cases  it  gave  remarkable  results,  the  disease  being  definitely 
cured  in  from  ten  to  fifteen  days.  In  spite  of  the  medication 
thirteen  cases  lasted  for  from  seven  to  ten  weeks,  but  the  intensity 
of  the  trouble  was  greatly  diminished,  the  pain  lessened,  and  the 
patients  were  enabled  to  spend  at  least  a  part  of  each  night  in  com¬ 
fortable  sleep.  From  three  to  six  capsules,  each  containing  15 
grs.  of  the  drug,  were  administered  daily.  In  a  few  instances  slight 
gastric  disturbances  were  caused,  which  did  not  interfere  with  the 
prosecution  of  the  treatment.  More  serious  was  the  painful  uri¬ 
nation  the  drug  sometimes  caused,  but  this  was  promptly  relieved 
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by  an  equal  amount  of  powdered  nutmeg  given  with  each  dose. 
In  the  author’s  estimation  the  results  to  be  achieved  by  the  use  of 
this  agent,  though  far  from  infallible,  are  still  sufficiently  encourag¬ 
ing  to  warrant  its  trial  in  every  case  that  resists  the  ordinary  meth¬ 
ods  of  treatment,  and  the  gratification  attendant  on  a  single  case  in 
which  it  manifests  its  occasional  but  remarkably  curative  effect 
will  more  than  compensate  for  numerous  failures. — Merck's  Ar¬ 
chives. 


DEPARTMENT  OF  SURGERY,  GYNAECOLOGY  AND 

OBSTETRICS. 

IN  CHARGE  OF  MILES  F.  PORTER,  A.  M.,  M.  D., 

Professor  of  Surgery  and  Gynaecology  in  the  Fort  Wayne  College  of  Medicine. 

Forced  Dilation  of  Thorax  to  Arrest  Epistaxis. — Fe- 
dorowitsch  reports  {St.  Petersburg  Med.,  Woch.)  14  cases  of  epis¬ 
taxis  cured  by  the  following  method:  The  subject  sits  erect  in  a 
chair,  places  both  arms  on  his  head  and  breathes  quietly  and  as 
deeply  as  possibly,  with  open  mouth.  The  veins  of  the  head  and 
neck  are  emptied  of  blood  by  this  procedure,  and  the  hemorrhage 
stops. — (Abstract  Jour.  A.  M.  A.) 


Lupus  Treated  by  X-Rays. — P.  M.  Jones  reports  two  cases 
of  lupus  successfully  treated  by  x-rays  after  other  methods,  includ¬ 
ing  the  actual  cautery,  curetting  and  creosote,  had  failed.  The 
healthy  parts  were  protected  by  a  sheet  of  lead.  The  lupus  being 
exposed  to  the  action  of  the  rays  through  a  hole  cut  in  the  sheet. 
As  a  control  the  lead  was  so  cut  as  to  protect  part  of  the  diseased 
area.  The  part  thus  protected  did  not  improve  while  those  parts 
exposed  to  the  action  of  the  rays  healed. 

The  rays  from  a  “soft”  tube  are  more  efficacious.  Jones  be¬ 
lieves  that  the  treatment  by  ultra-violet  light  (Finsen)  will  prove 
better  and  more  rapid  than  the  X-rays. 


An  Early  Diagnostic  Sign  of  Pregnancy. — We  can  not 
have  too  many  signs  to  be  guided  by  in  the  early  diagnosis  of  preg¬ 
nancy.  One  additional  to  those  already  in  use  seems  to  have  been 
discovered  by  Dr.  R.  von  Braun-Fernwald  (Wiener  klinische 
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Wochenschrift,  1899,  No.  10;  Fortschritte  cler  Medicin,  October 
nth).  On  palpation,  the  two  horns  of  the  uterus  are  found 
altered  in  size  and  consistence.  One  of  them  appears  thicker  and 
softer  than  the  other.  The  softer  portion  extends  beyond  the  me¬ 
dian  line.,  and  at  its  border  there  is  to  be  felt  a  longitudinal  furrow 
dividing  the  body  of  the  organ  into  two  unequal  portions.  The 
thick  and  soft  parts  mark  the  site  of  implantation  of  the  ovum. — 
New  York  Medical  Journal.  Abstract  in  Medical  Council. 


Operation  for  Hemorrhoids. — Dr.  H.  J.  Schiff  reports  the 
successful  treatment  of  seven  cases  of  hemorrhoids,  cured  by  the 
following  procedure : 

Each  tumor  was  removed  by  encircling  it  with  an  elliptical  in¬ 
cision;  all  bleeding  vessels  were  ligated;  and  then  the  mucous 
membrance  and  skin  were  united  by  catgut  sutures  in  order  to  ob¬ 
tain  union  by  first  intention.  The  doctor  makes  these  claims  for 
this  operation: 

1.  The  patient  is  well  in  from  three  to  five  days. 

2.  There  is  less  post-operative  pain. 

3.  By  the  fourth  or  fifth  day  the  patient  is  able  to  attend  to 
his  ordinary  duties. 

4.  There  is  less  danger  of  secondary  hemorrhage  than  after 
the  clamp  and  cautery  or  ligature  operations.— “Post-Graduate,” 
December,  1899. — Medical  and  Surgical  Monitor. 


DEPARTMENT  OF  OPHTHALMOLOGY,  OTOLOGY,  LARYN¬ 
GOLOGY  AND  RHINOLOGY. 


IN  CHARGE  OK  ALBERT  E.  HUIAON.  JR.,  B.  M.  !>.. 

Oculist  and  Aurist  for  St.  Vincent’s  Orphan  Asylum,  and  the  AlHn  County  Orphan  Asylum 
Professor  of  Laryngology  and  lihinology  in  the  Port  Wayne  College 
of  Medicine. Fort  Wayne,  Indiana. 


Keratoconus. — Dr.  Kelley,  in  the  November  Oph.  Record . 
reports  good  results  in  a  case  of  keratoconus,  by  an  operation 
consisting  of  an  iridectomy  with  subsequent  bandaging  of  the  eye 
with  firm  pressure.  The  compress  was  continued  for  about  three 
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months,  at  which  time  the  curvature  of  the  cornea  was  but  little 
more  than  normal. 


Glaucoma  Treated  by  Massage. — Dornec  {La  Cli.  Oph.)  re¬ 
ports  good  results  from  massage  in  the  treatment  of  glaucoma.  The 
method  consists  in  pressure  upon  the  globe  at  the  upper  corneal 
border,  rapidly  interrupted  and  repeated. 


Potassium  Permanganate  in  Purulent  Ophthalmia. — A 
new  case  of  purulent  ophthalmia  in  the  adult  is  reported  cured  by 
the  use  of  a  io  per  cent,  solution  of  potassium  permanganate  ap¬ 
plied  twice  daily  to  the  everted  palpebral  conjunctiva. — Abst.  Jour, 
of  Eye ,  Ear  and  Throat  Diseases. 


Protargol  in  Dacryocystitis. — Darier  reports  good  re¬ 
sults  from  the  use  of  a  5  per  cent,  solution  of  protargol  as  an  injec¬ 
tion  in  dacryocystitis.  The  ordinary  Anel’s  syringe  is  employed. 
The  author  also  highly  recommends  protargol  in  the  treatment  of 
all  forms  of  conjunctivitis,  using  the  drug  in  solutions  of  from  5  to 
50  per  cent,  depending  upon  the  severity  *of  the  inflammation. — La 
Clin.  Oph. 


Cold  Applications  in  Acute  Middle  Ear  or  Mastoid  Af¬ 
fections. — Tansley  (October  Laryngoscope)  does  not  believe  that 
cold  applications  are  efficient  and  quotes  cases  to  prove  the  asser¬ 
tion.  He  thinks  that  we  will  not  kill  the  microbes  but  merely 
control  the  pain  and  keep  down  the  external  swelling,  both  of 
which  he  considers  important  symptoms.  He  recognizes  no  con¬ 
tra-indication  to  operative  interference. 


Fibrinous  Rhinitis. — Wishart  {Canadian  Jour,  of  Med.  and 
Sur.)  concludes  that  fibrinous  rhinitis  and  diphtheria  are  not  dis¬ 
tinct  diseases  and  that  all  cases  of  fibrinous  or  so-called  croupous 
rhinitis  need  the  same  precaution  as  to  isolation  that  diphtheria  re- 
qires.  In  proof  of  this  he  cites  cases  in  which  no  Klebs-Loeffler 
bacilli  were  found  though  there  was  a  clear  history  of  the  patients 
infecting  others  with  undoubted  diphtheria. 


The  Fort  Wayne  Medical  Journal-Magazine. 


85 


BOOK  REVIEWS. 


The  Bookman  Serial  Story  eor  1900-. — “String-Town  on 
the  Pyke,”  is  the  title  of  a  new  serial  story  by  Mr.  John  Uri  Lloyd, 
which  will  be  published  in  about  ten  numbers  of  the  Bookman  be¬ 
ginning  in  March.  The  story  has  its  rise,  progress  and  close  in 
a  little  obscure  Kentucky  village,  and  the  characters  include  such 
people  as  are  ordinarily  encountered  in  little  villages  of  that  kind. 
The  story  abounds  in  evidences  of  American  spirit,  in  American 
traditions,  and  being  told  in  a  simple  yet  forceful  manner  will  make 
it  interesting  to  all  lovers  of  fiction. 


Refraction  and  How  to  Refract. — Including  Sections  on 
Optics,  Retinoscopy,  the  Fitting  of  Spectacles  and  Eye- 
Glasses,  etc.  By  James  Thorington,  A.  M.,  M.  D.,  Ad¬ 
junct  Professor  of  Ophthalmology  in  the  Philadelphia  Poly¬ 
clinic  and  College  for  Graduates  in  Medicine;  Assistant  Sur¬ 
geon  at  Wills’  Eye  Hospital;  Associate  Member  of  the  Ameri¬ 
can  Medical  Association:  Ophthalmological  Society;  Fellow  of 
the  College  of  Physicians  of  Philadelphia;  Member  of  the 
American  Medical  Association;  Ophthalmologist  to  the  Elwyn 
and  the  Vineland  Training  Schools  for  Feeble-Minded  Chil¬ 
dren;  Resident  Physician  and  Surgeon  Panama  Railroad  Co. 
at  Colon  (Aspinwall),  Isthmus  of  Panama,  1882-1889,  etc. 
Two  hundred  illustrations,  thirteen  of  which  are  colored. 
Octavo.  301  Pp.  $i-5°  neb  cloth.  P.  Blakiston’s  Son  & 
Co.,  1012  Walnut  street,  Philadelphia,  Pa. 

This  book  is  a  worthy  successor  of  “Retinoscopy”  by  the  same 
author,  which  attained  such  wide  popularity  as  a  concise  and  clear 
exposition  of  the  best  of  objective  methods  of  determining  re¬ 
fraction  errors.  In  the  later  book,  now  before  us,  the  author  has 
considered  briefly  though  with  singular  completeness  the  subject, 
“Refraction  and  How  to  Refract,”  by  giving  attention  to  optics, 
retinoscopy  and  the  fitting  of  spectacles  and  eye-glasses.  To 
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quote  the  author  “the  student,  starting  with  the  consideration  of 
rays  of  light,  is  gradually  brought  to-  a  full  understanding  of  optics; 
and  following  this,  he  is  taught  the  standard  eye,  and  then  given 
a  description  of  ametropic  eyes,  with  a  differential  diagnosis  of 
each,  until  finally  he  is  told  how  to  place  lenses  in  front  of  ame¬ 
tropic  eyes  to  make  them  equal  to  the  standard  condition.”  The 
chapter  on  retino-scopy  gives  a  very  clear  description  of  the  meth¬ 
ods  employed  in  this  test,  and  is  all  sufficient  for  the  average 
reader,  though  the  author  very  properly  refers  the  reader  to  his 
more  elaborate  work  for  more  comprehensive  understanding  of 
the  subject.  The  book  is  illustrated  with  over  two  hundred 
plates,  several  of  which  are  colored,  and  the  publishers  have  other¬ 
wise  improved  upon  what  in  text  alone  is  a  valuable  addition  to 
the  physician’s  library.-  To  the  student  the  book  is  indispensable. 

A.  E.  B. 


Constant  Sponging  in  Reducing  Temperature. — E. 
Crocker,  writing  for  the  National  Hospital  Record ,  says  that  the  full 
bath  can  be  given  but  seldom,  but  that  sponging  is  always  admisa,- 
ble  and  often  of  much  more  value.  The  temperature  is  readily 
reduced  by  this  means,  but  the  sponging  must  be  constant  if  it  is  to 
prove  anything  but  useless.  The  water  need  not  be  unnecessarilv 
cold,  but  of  an  agreeable  temperature,  as  it  is  the  evaporation  which 
cools  the  skin.  The  face,  neck,  hands,  arms,  feet  and  legs,  and  so 
much  of  the  body  as  can  be  easily  reached,  should  be  bathed,  not 
forgetting  to  turn  the  patient  over  and  bathe  the  double-heated 
back.  No  towels  should  be  used,  the  skin  being  allowed  to  dry 
by  evaporation.  If  the  sponging  is  constant,  without  intermission, 
a  very  marked  reduction  of  temperature  may  be  maintained. — 
Med.  Times. 


Contagiousness  of  Acute  Suppuration  of  the  Middle 
Ear. — M.  Lermoyez  (Jour.  Laryn.  and  Rhi.)  believes  that  many 
acute  suppurations  of  the  middle  ear  are  contagious,  as,  for  ex¬ 
ample,  in  the  case  of  influenza.  As  proof  he  cites  a  number  of 
cases  and  instances  in  which  people  coming  in  contact  with  patients 
suffering  from  acute  suppurative  inflammation  of  the  middle  ear, 
have  contracted  the  same  disease.  He  therefore  says  that  “acute 
suppurative  otitis  is  contagious,”  and  therefore  the  case  should  be 
isolated. 
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in  this  department. 


SOME  MOOT-POINTS  IN  THE  MANAGEMENT  OF 

FRACTURES* 

By  DR.  CHAS.  STOL.TZ, 

South  B  end,  Ind. 

No  other  surgical  difficulties  come  so  universally  into  the  care 
of  the  general  practitioner  as  fractures;  and  none  require  more 
careful  and  judicious  treatment.  Yet,  so  many  discordant  opinions 
develop  in  their  practical  management,  and  such  faulty  notions 
concerning  them  are  acquired  by  the  laity,  that  virtually  all  surgi¬ 
cal  malpractice  suits  arise  from  the  treatment  of  these  more  or  less 
serious  lesions  ;  and  there  is  scarcely  a  phase  of  this  species  of  liti¬ 
gation  that  cannot  with  equal  vigor  be  advocated  by  both  plaintiff 
and  defendant.  The  literature  of  fracture  treatment  is  likewise,  a 
long  serial  of  conflicting  or  divergent  opinions  as  to  management 
and  results.  Hippocrates,  more  than  twenty  centuries  ago,  laid 
down  many  of  the  safe  rules  of  procedure,  while  some  of  the  most 
pungent  open  questions  confronting  the  conscientious  surgeon  of 
today  mav  be  found  noted  in  the  writings  of  this  ancient  master. 

Hamilton  in  his  classical  work,  discoursing  on  the  reduction 

Read  before  the  Northern  Tri-  State  Medical  Society  at  Adrian,  Mich., 
Jan.  16,  1900. 
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of,  and  devices  for  the  fractured  clavicle,  says:  “A  catalogue  of  the 
names  only  of  the  men  who  have,  on  this  simple  point  exercised 
their  ingenuity,  would  be  formidable,  nor  would  it  present  any 
mean,  array  of  practical  skill.”  As  much  might  be  said  of  other 
regions,  especially  the  hip,  elbow  and  wrist. 

SPLINTS. 

Court  records  are  replete  with  actions  for  damage,  in  which 
the  result  hinged,  not  on  the  intrinsic  difficulties  of  the  case,  not 
even  on  the  surgically  good  results  obtained,  but  rather  on  testi¬ 
mony  that  this,  that  or  the  other  splint  had  been  used  or  not  used. 

One  of  the  most  persistent  and  troublesome  conditions,  there¬ 
fore,  in  the  management  of  fractures,  affording  no  small  source  of 
danger  in  a  forensic  as  well  as  in  a  therapeutic  way,  is  the  multi¬ 
plicity  of  orthodox  splints  and  their  advocates. 

Given,  a  fracture  in  any  of  the  long  bones  in  which  the  diag¬ 
nosis  is  as  complete  as  possible,  and  barring  the  absence  of  serious 
complications,  the  main  requisite  which  the  surgeon  has  to  meet 
is  to  bring  the  bone  to  its  normal  linear  continuity,  avoiding  the 
interposition  of  space  or  tissue  between  the  broken  ends.  This 
can  usually  be  accomplished  with  very  little  manipulation,  if  a  sim¬ 
ple  knowledge  of  the  anatomy  of  the  region  be  exercised.  The 
limb  should  be  put  at  once  in  the  position  in  which  it  is  to  heal. 
An  uncomfortable  position  is  usually  a  faulty  position. 

The  splints  or  retaining  dressings  may  be  simple,  light,  and 
comforable,  and  can  usually  (the  temporary  ones  at  least)  be  of 
such  materials  as  any  household  affords.  Among  these  may  be 
mentioned,  according  to  the  requirements  of  the  case,  paper-board, 
cigar  boxes,  sand-bags,  half-inch  siding,  strips  of  tin,  copper  or 
leather  and  the  oft  forgotten  but  ever  present  blanket-splint. 

In  any  event  the  splint  should  be  fitted  to  the  limb, — not  the 
limb  to  the  splint,  as  is  usually  necessary  with  a  prearranged  frac¬ 
ture  appliance.  Someone  has  said  somewhere  that  all  formal 
splints  are  a  “delusion  and  a  snare  and  conceived  of  the  Devil.” 
There  may  be  a  few  exceptions,  but  I  think  the  assertion  is  a  true 
one.  I  have  never  yet  invested  a  single  penny  in,  read'y-made, 
bunglesome  fracture  apparatus,  simply  because  I  have  never  yet 
found  a  fracture  that  I  could  not  manage  as  well  or  better  without. 
There  is  usually  no  trouble  to  keep  adjusted  the  ordinary  cases, 
while  the  extraordinary  ones  require  extraordinary  ingenuity  and 


The  Fort  Wayne  Medical  Journal-Magazine. 


89 


mechanical  skill  which  none  can  supply  ready-made,  or  in  the  ab¬ 
sence  of  the  patient. 

SHORTENING  AND  BAD  CONTOUR. 

These  are  sometimes  vexatious  results  following  the  treatment 
of  a  fracture.  They  are  usually  not  the  fault  of  the  surgeon,  al¬ 
though  in  the  courts  they  are  easily  made  to  appear  so.  The  con¬ 
ditions  on  which  they  depend,  when  they  do  occur,  are  usually  in¬ 
trinsic  to  the  patient  or  in  the  nature  of  the  injury.  Generally 
they  may  be  traced  to  one  or  more  of  the  following  factors: 

1.  Congenital  asymmetry  existing,  but  unobserved,  before 
the  fracture  occurred. 

2.  Previous  deformity,  or,  injury  to  trophic  nerve  supply. 

3.  Impaction  or  compression  with  destruction  of  bone. 

4.  Undue  and  persistent  muscular  rigidity,  especially  when 
associated  with  very  oblique  fractures. 

5.  Epiphysiolisis  (in  the  young.) 

For  medico-legal  as  well  as  for  diagnostic  and  therapeutic 
reasons,  the  surgeon  should  never  undertake  the  management  of  a 
broken  limb  without  first  carefully  noting  and  measuring  its  fellow. 

Two  years  ago  last  Thanksgiving  day  I  was  called  to  treat  a 
ten-year-old  boy  who  had  been  injured  in  a  juvenile  game  of  foot 
ball.  I  found  a  transverse  fracture  of  the  right  femur  at  the  junc¬ 
tion  of  the  upper  and  middle  thirds.  The  boy  was  lean,  making 
diagnosis  and  reduction  easy.  Careful  measurement  showed  the 
limb  to  be  fully  a  half  inch  longer  than  its  sound  fellow,  without 
using  any  weight  or  extension  whatever.  The  bone  healed  well, 
and  the  limb  has,  as  might  be  expected,  as  much  lengthening  as 
there  was  at  the  time  of  fracture.  It  simply  happened  that  the 
boy’s  legs  were  of  unequal  length,  and  the  longer  was  broken. 
Was  it  my  duty,  as  some  contend  should  always  be  done  in  frac¬ 
tured  femur,  to  put  on  a  weight  and  pulley?  I  think  not.  Had  the 
shorter  femur  been  broken  instead  of  the  longer  one,  would  it  have 
been  my  duty,  as  some  contend,  to  draw  out  the  limb,  by  forcible 
extension,  till  it  equalled  in  length  its  longer  fellow?  I  think  not. 
Congenital  asymmetry  has,  so  far  as  I  can  find,  received  very  little 
consideration  in  the  literature  of  fractures.  Some  surgeons  have 
claimed  an  actual  elongation  of  the  thigh  by  the  use  of  continuous 
traction;  and  these  same  ones  usually  so  absorbed  in  universal  forci¬ 
ble  extension  blame  the  attendant  in  cases  of  shortening.  I  doubt 
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seriously  if  any  person  can  endure  the  physical  torture  incident  to 
pulling  the  muscles  of  the  thigh  three-fourths  of  an  inch  beyond 
their  normal  length  in  the  healing  of  a  fractured  femur.  And  it  is 
very  probable  that  those  who  find  so  much  elongation  pursuant  to 
fracture  failed  to  consider  at  all  the  previous  length  of  the  limb. 

For  years  I  have  made  measurements  of  the  lower  extremities 
whenever  opportunity  afforded.,  and  at  my  suggestion  some  of  my 
colleagues  in  South  Bend1  have  done  likewise.  The  results  have 
sometimes  been  surprising.  As  Treves  suggests  in  his  little  work 
on  Surgical  Anatomy,  “It  can  easily  be  proven  that  both  legs  are 
of  equal  length  in  only  about  ten  per  cent,  of  all  human  beings,  the 
difference  amounting  to  sometimes  more  than  an  inch.” 

I  can  call  to  mind  a  young  man,  a  bookkeeper,  measured  by  Dr. 
J.  B.  Berteling,  and  shown  to  have  a  natural  shortening  of  more 
than  an  inch  in  the  left  tibia  and  fibula  alone,  without  any  difference 
existing  in  the  thighs.  This  gentleman  used  to  have  trouble 
with  his  tailor  but  has  no  limp.  Such  congenital  shortening  is 
more  often  found,  and  is  of  more  import  in  the  femur  than  any¬ 
where  else. 

I  wish,  therefore,  to  take  issue  with  those  who1  (like  J.  W. 
Mayo  in  the  “Jour,  of  the  Am.  Med.  Assn.,”  May  28,  1898)  assert 
that  a  shortening  of  three-fouurths  of  an  inch,  after  fracture  of  the 
femur  “constitutes  the  greatest  diaster,”  in-as-much  as  it  “causes 
a  limp^  pelvic  droop,  and  compensatory  spinal  curves.”  Those 
who  never  have  shortening  in  a  broken!  lower  extremity,  and  espe¬ 
cially  those  who  are  ready  to  fly  into  the  witness  stand  and  assert 
the  great  disaster  which  follows  such  shortening,  might  well  ex¬ 
amine  a  number  of  normal  individuals.  Pelvic  droop  and  com- 
pensitory  spinal  curve  would  be  found  somewhat  common. 

.Shortening  due  to  previous  deformity  may  become  evident 
only  after  fracture.  This  may  be  dismissed  with  mere  mention. 
But  such  a  condition  should  always  be  looked  for  and  verified  in 
the  presence  of  witnesses. 

Impaction  and  fracture  with  crushing  of  bone  must  often  end 
in  a  shortened  limb.  Especially  in  the  latter  “the  result  is  equiva¬ 
lent  to  an  actual  loss  of  tissue;  that  is  if  the  main  fragments  are  re¬ 
placed  in  their  original  positions  a  gap  is  left  between  them,  cor¬ 
responding  to  the  position  and  extent  of  the  crushing.  This  gap 
is  often  too  large  to  be  filled  by  new  bone  during  repair;  conse¬ 
quently  a  full  correction  of  the  displacement  is  inadvisable,  even 
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when  possible,  lest  failure  of  union  should  result.”  (Stimson, 
“Fractures  and1  Dislocations,”  p.  28.)  The  lesser  of  two  evils 
would,  therefore,  be  union  with  the  deformity  of  shortening.  In¬ 
jury  to  the  epiphysis  in  young  persons  is,  of  course,  a  well  recog¬ 
nized  cause  of  shortening  in  the  long  bones.  In  Indiana  the  brief 
statute  of  limitations — two  years: — would  probably  preclude  med¬ 
ico-legal  difficulties.  (Some  States  allow  a  much  longer  time  to 
bring  suit  for  personal  injuries.)  However,  if  the  physician  has 
not  properly  fortified  himself  by  the  warning  that  bone  growth  will 
be  retarded  by  such  an  injury,  much  damage  may  result  to  his  rep¬ 
utation. 

It  follows  then,  that  shortening  per  se  should  never  be  taken  as 
an  indication  of  unsurgical  fracture  treatment.  It  may  indeed  be 
a  sequel  of  the  best  and  most  conservative  treatment.  And  no 
one  can  dogmatically  state  that  in  any  given  case  it  should  not 
have  occurred,  unless  in  making  up  a  judgment  the  previous  length 
of  the  limb  has  been  ascertained  and  all  the  conditions  of  the  in¬ 
jury  have  been  considered. 

Dr.  H.  T.  Montgomery  told  me  recently  of  a  case  occuring  in 
his  early  professional  career,  which  might  have  brought  some  local 
reproach  upon  him  had  he  not  noted  carefully  both  legs  before  re¬ 
ducing  a  fracture  in  the  one.  He  treated  a  simple  fracture  of  the 
right  tibia  and  fibula  in  a  youth  residing  some  miles  from  the  vil¬ 
lage  in  which  he  then  practiced.  The  patient  being  extremely 
bowlegged,  he  over-corrected  somewhat.  After  an  ordinary 
course  of  attention  he  dismissed  the  case  as  cured.  A  couple  of 
years  elapsed  with  no  response  to  bills  sent.  He  finally  called 
personally  for  settement.  He  was  received  by  an  angry  parent, 
who  with  profane  emphasis  denied  payment,  alleging  the  treatment 
to  be  faulty  and  the  leg  crooked.  In  corroboration,  the  youth  ex¬ 
hibited  his  left  leg  which  was,  of  course,  quite  curved.  With 
fortunate  presence  of  mind,  my  friend  reminded  them  that  it  was 
not  the  left  leg,  but  the  right — the  now  straight  one — that  had^been 
injured.  With  one  straight  leg  acquired,  the  entire  family  had 
forgotten  about  the  congenital  bowlegs.  The  error  was  acknowl¬ 
edged,  and  payment  promptly  and  cheerfully  made. 

SLOW  UNION. 

When  should  union  be  expected  in  any  given  broken  bone? 
When,  after  union  has  taken  place,  may  bony  union  be  expected? 
Or,  in  other  words,  whin  may  the  fractured  part  be  expected  to 
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again  perform  its  ordinary  functions?  Under  the  most  favorable 
conditions  the  healing  of  a  fracture  is  a  matter  of  only  a  few  weeks 
— four  or  five  for  clavicle  and  forearm,  to  eight  or  nine  for  the 
femur.  But  when  delayed  union  or  non-union  occur,  then  we 
have  a  complex  problem  indeed;  and  I  need  hardly  refer  to  the 
many  well-known  contributing  causes,  both  intrinsic  and  extrinsic 
to  the  patient. 

For  anatomical  reasons,  the  humerus  is  most  frequently  the 
bone  in  which  delayed  or  non  union  takes  place.  Yet,  on  the  other 
hand,  we  may  here  note  some  surprisingly  rapid  recoveries,  and, 
moreover,  we  may  here  remove  our  dressings  with  more  certainty, 
for  we  can  usually  obtain  a  more  accurate  test  of  results. 

Some  years  ago  I  delivered  a  young  primipara  of  a  healthy, 
eight  pound  baby,  whose  right  humerus  I  factured  below  the  mid¬ 
dle,  while  extricating  the  shoulder.  To  my  great  chagrin  I  had 
not  located  it  until  the  next  day,  though  my  suspicions  were  aroused, 
for  I  had  heard  something  snap  and  had,  just  after  delivery,  searched 
all  about  the  shoulder  for  some  injury.  I  applied  a  simple  band¬ 
age,  immobilizing  the  arm  in  a  comfortable  position.  I  was 
pleased  to  recognize  good  firm  union  in  three  weeks,  and  in  a  few 
days  more  the  little  member  was  as  lively  and  unrestrained  as  its 
fellow. 

In  Gurlt’s  collection  of  fractures  from  muscular  action  he  men¬ 
tions  one  in  an  athlete  of  thirtv-four  vears  in  which  the  humerus 

•r' 

was  broken  just  below  the  insertion  of  the  deltoid:  Complete  re¬ 
covery  in  six  weeks. 

These  recoveries  must  be  considered  as  made  in  the  shortest 
limit  of  time. 

Aug.  27,  1893,  I  was  called  to  treat  the  broken  arm  of  D.  P., 
a  boy  of  six  years.  After  reaching  the  patient  and  finding  both  bones 
of  the  right  forearm  broken  I  was  informed  that  this  was  subse¬ 
quent  to  a  fracture  at  the  same  place  just  six  weeks  previous.  The 
dressings  under  the  care  of  another  physician  had  been  removed  a 
few  days  before  and  the  case  dismissed.  I  applied  a  paste-board 
splint,  and  later  a  light  plaster  one,  which  was  allowed  to  remain  to 
the  end  of  seven  weeks.  One  week  later,  with  his  arm  in  a  sling, 
he  climbed  upon  a  pile  of  potatoes,  and,  rolling  down,  again  broke 
the  arm  at  the  same  old  site.  This  time,  after  reduction,  I  con¬ 
tinued  the  splints  for  ten  weeks  and  had  no  further  trouble.  Since 
beginning  this  paper  I  sent  for  the  boy*to  come  to  my  office  in 
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order  to  note  any  defects  which  might  exist.  It  is  absolutely  im¬ 
possible  to  tell  which  arm  has  been  injured. 

R.  E.  G.,  school  teacher  aged  32,  was  brought  to  me  Aug.  28, 
1899,  from  a  village  some  miles  distant,  suffering  intensely  from  a 
badly  infected  compound  fracture  of  the  right  forearm  which  he 
had  sustained  one  week  previously.  He  had  fallen  from  a  wagon 
load  of  drain-tile,  breaking  the  radius  three  inches  from  the  lower 
end.  The  ulna  had  been  pushed  out  two  inches  through  the 
palmar  surface  of  the  wrist,  surrounded  by  dirt,  and  denuded  of  its 
periosteum.  There  was  also  as  subsequent  events  proved,  an  in¬ 
complete  longitudinal  fracture  or  fissure  at  the  end  of  this  bone. 

For  several  weeks  there  was  little  to  do  but  relieve,  by  free 
openings,  the  infection  which  threatened  not  only  his  arm  but  his 
life.  The  fragments  of  the  radius  were  bathed  in  pus  and  evi¬ 
dence  of  union  remained  absent.  November  7th,  I  sawed  out  two 
inches — the  necrosed  end — of  the  ulna,  and  did  a  general  cleaning 
up  operation  under  anaesthesia.  I  was  tempted  to-  wire  or  peg 
the  radius,  and  could  easily  have  obtained  the  patient’s  approval 
for  so  doing.  However,  hoping  that  union  might  still  take  place 
I  satisfied  myself  with  thus  merely  reducing*  the  extent  of  infection. 
Since  that  time  firm  union  has  taken  place  and  he  has  gone  back 
to  his  work  in  the  school  room  with  a  fairly  useful  arm.  There  is 
a  small  sinus  leading  from  the  seat  of  fracture  in  the  radius,  proba¬ 
bly  indicating  the  presence  of  a  loose  splinter  or  sequestrum  of 
bone.  This  may  require  my  attention  later. 

Stimson  (p.  337)  tersely  says,  “A  simple  fracture  (of  the  femur) 
without  displacement,  or  suitably  reduced,  will  usually  consolidate 
in  six  or  seven  weeks  sufficiently  to  allow  the  patient  to  get  about 
on  crutches,  and  he  will  be  able  to  bear  his  weight  safely  on  the 
limb,  and  to.  discard  his  crutches  in  three  or  four  weeks  more.” 

Personally  I  scarcely  feel  like  taking  chances  on  allowing  so 
short  a  time  in  general  practice,  having  had  some  experience  which 
admonishes  me  to  enforce  longer  restraint. 

W.  B.,  farmer  and  teamster,  aged  45  years,  on  December  12th, 
1895,  fractured  his  right  femur  at  its  middle,  transversely  or  nearly 
so.  With  the  assistance  of  Dr.  J.  W.  Hill,  I  placed  the  limb  com¬ 
fortably  in  a  long  splint,  getting  good,  firm  union  in  six  weeks. 
At  the  end  of  the  eighth  week  he  got  about  nicely  on  crutches. 
One  morning  in  the  tenth  week  he  lost  his  balance  and  fell,  re- 
fracturing  the  bone.  I  put  him  back  again  into  the  same  dressing 
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and  kept  him  under  restraint  for  twelve  weeks.  The  ultimate 
result  was  good;  but  I  never  did  any  more  work  for  that  family. 

Van  Oven,  according  to  Stimson  (p.  42),  reported  a  fracture 
of  the  thigh  sustained  by  himself,  through  muscular  action,  giving 
the  time  of  complete  recovery  as  four  months. 

In  April,  1898,  Dr.  J.  W.  Hill  and  myself  assumed  jointly  the 
management  of  L.  P.,  a  Swedish  laborer  aged  50  years,  who  fell 
twenty  feet  sustaining  a  fracture  of  the  left  femur  at  the  neck.  He 
died  in  six  weeks  of  pneumonia.  Post-mortem  examination 
showed,  somewhat  to  our  surprise,  good  and  firm  union.  Nor 
was  it  an  impacted  fracture.  Of  course,  in  fractures  at  the  hip  we 
shall  always  be  at  sea;  here  more  than  anywhere  else,  each  case 
being  a  law  unto  itself.  And  here  is  the  one  place  above  all  where 
the  risk  of  non  union  or  any  other  kind  of  prospective  deformity 
must  sometimes  be  subordinated  to  the  danger  of  such  a  result  as 
we  had  in  the  last  mentioned  case. 

But  in  almost  any  other  bone  the  path  of  safety  lies  along  the 
line  of  late  removal  of  the  supporting  splints.  And,  moreover,  I 
am  convinced  that  some  cases  of  so-called  faulty  union,  and  union 
with  deformity,  might  be  avoided  by  the  longer  continuance  of  re¬ 
straint. 

ANKYLOSIS  AND  PASSIVE  MOTION. 

These  come  in  for  a  large  amount  of  controversy  in  connection 
with  fracture  management,  the  fear  of  the  former  making  many 
strong  and  persistent  advocates  of  early  performing  the  latter.  In 
the  text  books  and  clinical  teachings  on  this  point  we  are  beset 
with  much  confusion.  Recognized  authorities  of  like  high  stand¬ 
ing  differ  materially  as  to  when  passive  motion  should  be  com¬ 
menced.  In  fractures  at  the  elbow,  for  instance,  some  advocate 
passive  motion  within  a  week  after  the  injury.  Among  the  au¬ 
thorities  for  this  I  might  mention  besides  many  Others,  DeCosta,  of 
Philadelphia,  and  Fenwick,  of  London.  And,  George  R.  Fowler 
writing  the  article  on  “Surgical  Malpractice"  in  Allen  McLane 
Hamilton’s  “System  of  Legal  Medicine"  (p.  616,  vol.  II)  insists  on 
passive  motion  and  massage  in  ten  days;  adding,  however,  that  the 
surgeon  cannot  be  held  responsible  for  ankylosis  resulting  from 
vicious  callus. 

Others,  however,  contend  that  under  no  circumstances  should 
it  be  done  under  five  weeks.  For  this  may  be  mentioned  such  au¬ 
thorities  as  Stimson  and  Mansell  Moullin,  who  teach  that  the  bones 
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should  first  unite  before  massage  and  other  interference  is  begun. 
Excepting  in  most  fractures  near  the  wrist,  I  have  long  since 
abandoned  early  passive  motion,  and  I  have  had  no  reason  to  re¬ 
gret  it.  In  two  recent  fractures  into  the  elbow  joint,  the  patients 
being  girls,  I  was  particularly  anxious  to  get  shapely  arms,  and, 
therefore  interfered  the  minimum  with  my  dressings  after  proper 
adjustment  of  the  fragments.  Both  are  now  well,  and  motion  is 
perfect,  while  the  contour  is  much  better  than  might  have  resulted 
with  persistent  interference  and  loosening  of  the  fragments. 

In  the  boy,  D.  P.,  already  referred  to  as  having  had  his  arm 

broken  thrice  in  succession  after  each  time  healing,  there  was  no 

trouble  with  the  adajacent  joints  and  the  muscular  ankylosis  soon 

disappeared  also;  although  it  was  necessary  to  immobilize  them 

more  or  less  completely  for  a  period  of  over  twenty  weeks. 

# 

I  may  also  say  that  in  W.  B.,  the  above  mentioned  case  of  re¬ 
fracture  of  the  femur,  although  the  hip  and  knee  had  been  com- 
!  pletely  immobilized  for  nearly  twenty  weeks,  complete  and  healthy 
restoration  of  function  took  place  as  soon  as  he  commenced  active 
exercise  sufficient  to  liven  up  the  muscles. 

A  careful  study  of  the  situation  is  very  likely  to  relieve  us  of 
most  of  the  terrors  of  “ankylophobia.”  For,  the  causes  which  bring 
about  ankylosis  are  almost  invariably  of  two  intrinsic  kinds :  namely, 
inflammation  and  disturbance  of  nutrition.  Rest  or  long  con¬ 
tinued  confinement  is  probably  never  a  cause,  alone  of  ankylosis, 
but  must  be  accompanied  by  trauma,  irritation,  or  injury  to  the 
trophic  nerves.  ‘The  criterion,”  says  Stimson,  “is  a  plain  one:  so 
long  as  the  joint  is  swollen  and  hot,  so  long  as  its  use  is  followed 
by  an  increase  of  swelling  and  heat,  and  by  persistent  pain,  so  long 
must  it  be  kept  at  rest,  and  so  long  must  active  treatment  be  limited 
to  massage  or  elastic  compression,  and  as  a  rule,  this  attitude  of 
non  interference  may  be  maintained  until  after  union  of  the  fracture 
has  become  complete.” 

Reyher,  according  to  Warren  (“Surgical  Pathology/  p.  627) 
experimented  on  dogs  with  plaster  bandages,  “keeping  the  joints 
confined  during  periods  varying  from  ten  to  three  hundred  and 
forty-three  days.  Until  sixty- two  days  had  elapsed  he  found  no 
change  in  the  joint.  After  that  time  the  first  changes  noticed 
were  a  shortening  of  the  ligaments  and  of  the  capsule  at  those  points 
that  were  approximated  by  the  enforced  rest.  Later  the  capsule 
was  found'  thickened  by  fusion  with  the  indurated  tissue  which  sur- 
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rounded  it.  The  synovial  membrane,  however,  remained  normal. 
There  was  no  sign  of  inflammation.  In  joints  that  had  remained 
immobilized  for  a  year  those  portions  of  the  joint  cartilages  which 
were  actually  in  contact  remained  unchanged,  while  the  portions 
that  were  not  in  contact  had  undergone  degenerative  changes.” 

It  seems,  therefore,  that  we  have  little  to  fear  from  long  con¬ 
tinued  immobilization  in  any  ordinary  fracture;  and,  moreover,  in 
fracture  into  or  near  a  joint  we  are  beset  with  a  greater  danger  of 
bad  or  unshapely  union  by  the  practice  of  early  passive  motion,  be¬ 
cause  of  disturbance  of  well  adjusted  fragments.  And,  if  serious 
trauma  have  occurred  within  the  joint  we  may  even  unwittingly 
promote  the  very  object  we  are  anxious  to  prevent,  by  keeping  up 
an  irritation,  and  by  augmenting  the  formation  of  excessive  callus 
in  or  near  the  articulation. 


THE  ANGIO-TRIBE* 

By  DR.  J.  H.  CASTE  NS,  M.  D. 

Chief  of  Staff  and  Gynecologist  to  Harper  Hospital;  Professor  of  Obstetrics  and  i 
Clinical  Gynecology  in  the  Detroit  College  of  Medicine;  Ex-President 
American  Association  of  Obstetricians  and  Gynecologists,  etc. 

I 

Tuffier,  a  French  surgeon,  noticing  the  absence  of  hemorrhage 
in  crushed  tissue,  even  when  very  large  vessels  were  injured, 
thought  this  principal  of  crushing  tissues  might  be  applicable  in 
surgery,  and  after  experimenting  in  various  directions,  devised  an 
instrument  which  he  called  Angio-tribe.  M.  Doyen,  another  j 
Parisian  surgeon,  worked  in  the  same  line  and  claimed  priority  and 
they  are  still  disputing  about  who  was  the  first.  This  instrument 
has  been  variously  modified  and  after  looking  over  the  various  de-  j 
vices,  I  have  thought  that  the  instrument  of  Thulin  (who  worked 
with  Landau  in  Berlin)  was  the  best  and  simplest  instrument.  You 
get  the  immense  lever  action  and  with  one  motion  the  tissue  is 
crushed,  and  it  is  a  much  lighter  instrument  than  the  others.  Those 
which  have  a  wheel  attachment  will  not  crush  tissues  so  thoroughly, 
because  nobody  has  the  strength  in  his  hand  to  turn  the  little  wheel  1 
sufficiently,  while  with  the  lever  action  which  runs  on  wheels,  but 
very  little  strength  is  required.  Another  advantage  of  this  instru¬ 
ment,  it  seems  to  me,  is  that  it  is  narrow.  It  comes  together  at  the 

*Read  before  the  Northern  Tri- State  Medical  Association  at  Adrain, 
Mich.,  January  16,  1900. 


1  he  Fort  Wayne  Medical  Journal-Magazine.  97 

point  first,  hence  pressure  is  symetrical  all  along  the  line.  My 
friend  hewman,  of  Chicago,  has  devised  an  instrument  very  sim¬ 
ilar  and  I  think  it  is  most  excellent.  It  has  a  double  action,  both 
the  wheel  and  the  lever,  according  to  the  indication  of  the  case. 

I  have  used  this  instrument  a  few  times  and  find  it  especially 
valuable  in  vaginal  hysterectomy.  You  need  no  ligatures  and  no 
forceps.  Report  of  a  few  cases  might  be  interesting. 

Case  i.  Mrs.  A.  1.,  aged  32.  This  woman  I  had  operated 
upon  a  year  ago,  removing  right  ovary  and  the  attached  appendix. 
The  left  ovary  and  tube  also  became  involved.  She  was  a  con¬ 
stant  sufferer  and  on  October  17th,  I  removed  the  uterus  and  left 
ovary,  crushing  the  broad  ligament  on  each  side  with  the  angio- 
tribe.  She  made  a  splendid  rec.ovrey. 

Case  2.  Miss  C.  B.,  aged  40;  large  fibroid  tumor;  performed 
abdominal  hysterectomy;  crushed  the  broad  ligament  down  to  the 
,  cervix  on  each  side,  then  with  a  “V”  shaped  incision,  removed  the 
:  uterus  and  tumor  just  below  the  internal  os.  The  two  flaps  were 
brought  together  with  a  running  sucture  of  dry  sterilized  cat-gut 
i  and  covered  with  peritoneum.  The  abdomen  was  closed  with 
buried  cat-gut  sucture.  The  patient  returned  home  on  the  15th 
day. 

Case  3.  Mrs.  L.  K.  aged  32,  operated  November  2nd.  She 
j  had  a  large  growth  in  the  posterior  cul-de-sac,  tubes,  ovaries,  womb, 
all  firmly  united.  She  had  been  in  bed  for  six  weeks.  She  had 
an  old  laceration  of  the  cervix,  degenerated  mucous  membrane,  all 
the  pelvic  organs  were  so  degenerated  that  I  could  not  see  any  ad¬ 
vantage  in  trying  to  save  them.  I  performed  vaginal  hysterec¬ 
tomy,  using  the  angio-tribe,  and  removing  all  the  pelvic  organs 
At  the  vaginal  incision  there  was  a  great  deal  of  ozzing.  As  the 
woman  was  very  weak,  I  wanted  to  save  every  drop  of  blood  possi¬ 
ble  and  as  by  using  this  crushing  instrument,  I  might  injure  the 
rectum,  I  simply  crushed  the  ligaments  on  each  side  and  applied 
a  couple  of  small  forceps  to  the  bleeding  point.  I  left  them  for  48 
hours. 

Case  4.  Mrs.  E.  S.,  aged  33,  was  operated  upon  the  year  be¬ 
fore  with  the  removal  of  ovaries  and  tubes.  She  continued  to 
have  severe  dysmenorrhea  and  pain  in  the  left  ovarian  region  and 
inability  to  walk,  and  flowed  profusely.  Evidently  some  ovarian 
stroma  had  been  left  behind  and  as  the  uterus  was  very  large  and 
heavy,  the  only  hope  I  could  hold  out  to  her  would  be  vaginal 
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hysterectomy,  which  I  performed  December  12th,  crushing  the 
broad  ligament  on  each  side  with  the  angio-tribe.  On  the  left 
side,  where  I  thought  an  ovary  was  on  account  of  its  size,  was  what 
proved  to  be  a  small  cyst  of  the  broad  ligament,  but  on  top  I  found 
a  small  particle  of  ovarian  tissue  about  the  size  of  a  bean.  The 
patient  was  up  in  10  days  and  in  two  weeks  was  able  to  walk  more 
than:  she  had  in  a  year. 

These  cases  show  that  there  are  times  when  so  called  “con¬ 
servative  surgery”  is  of  no  avail  and  the  patient  can  only  be  re¬ 
stored  to  health  by  the  complete  removal  of  the  pelvic  organs  and 
the  prompt  establishment  of  the  menopause.  The  angio-tribe  so 
quickly  handled  will  do  away  with  ligatures,  although  in  excep¬ 
tional  cases,  you  do  not  like  to  trust  the  crushing  process,  when  you 
may  throw  a  ligature  around  the  artery  or  may  apply  the  forceps 
for  48  hours,  but  it  is  rarely  necessary  and  Landau  told  me  that  he 
had  used  that  instrument  in  109  cases  without  any  trouble.  It  is : 
especially  valuable  in  performing  so-called  “Vaginal  Celiotomy.”' 
Last  week  I  removed  a  small  ovarian  tumor  through  the  posterior 
cul-de-sac,  crushing  the  pedicle.  This  enables  one  in  many  cases, 
to  use  the  vaginal  route,  where  we  could  not  do  it  at  present  on  ac¬ 
count  of  the  difficulties  of  applying  ligatures. 


INTRA- VENOUS  TRANSFUSION  OF  NORMAL  SALT 
SOLUTION,  WITH  SPECIAL  REFERENCE  TO 
TO  ITS  USE  IN  SURGERY* 

By  MILES  F.  PORTER,  M.  D., 

Prof,  of  Surgery,  and  Clinical  Surgery  and  Gynecology,  in  the  Fort  Wayn< 
College  of  Medicine. 

The  principal  object  of  this  paper  is  to  call  attention  to  a  ther¬ 
apeutic  measure  which  has  in  it  more  power  for  good  than  it  is 
believed  to-  have,  and  which  should  be  used  more  often  than  it  is.  | 
In  intra- venous  injection  of  normal  salt  solution  we  have  4 
means  of  applying  heat  to  the  body  which  is  superior  to  any  other 
It  is  the  best  heart  stimulant  known  in  cases  of  hemorrhage 
and  shock,  and  as  good  as  any  in  my  opinion  in  other  condition 
where  cardiac  stimulation  is  needed,  save  those  in  which  there  i 

1 

*Read  before  the  Northern  Tri- State  Medical  Society  at  Adrian,  Mich. 
Jan.  16th,  1900. 
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over-distention  of  the  right  heart.  In  this  class  of  cases  accom¬ 
panied  by  other  indications  for  the  use  of  the  measure  the  intra¬ 
venous  transfusion  should  be  preceded  by  blood-lettin.  Intra¬ 
venous  transfusion  produces  diuresis,  and  diaphoresis,  and  in  short 
increases  the  activity  of  all  excretory  processes.  As  a  diluent  of 
the  fluids  of  the  body  it  acts  as  a  reliable  antidote  in  septic  and 
chemic  toxaemias. 

Salt  solution  posesses  no  bactericidal  powers  but  acts,  as  above 
indicated,  indirectly  in  combatting  the  effects  of  bacterial  infection. 

The  symptoms  of  shock  and  those  of  hemorrhage  are  so  much 
alike  that  we  may  consider  the  effect  of  intra-venous  transfusion  in 
these  conditions  together.  The  effects  are  manifested  quickly, 
soon  reach  the  maximum  and  begin  to  subside.  The  degree  of 
subsidence  will  depend  upon  the  conditions  present.  In  cases  of 
hemorrhage  in  which  the  bleeding  has  been  stopped,  and  in  most 
cases  of  shock,  but  one  transfusion  is  necessary.  The  effects  pro¬ 
duced  depend,  other  things  being  equal,  on  the  amount  of  fluid 
used.  Perhaps  as  much  as  five  pints  should  be  used  in  all  adult 
cases,  with  a  decrease  proportioned  to  the  age  and  size  in  children. 
Other  things  being  equal  a  larger  quantity  will  be  required  in  cases 
where  the  transfusion  has  been  preceded  by  loss  of  blood.  After 
the  injection  of  a  pint  or  more  the  effects  are  appreciable  usually 
and  continue  to  grow  more  so  until  the  proper  amount  has  been 
given.  These  effects  are  first  a  betterment  in  the  rate  and  quality 
of  the  pulse  and  later  a  better  color  and  increased  warmth  of  skin 
and  less  restlessness,  where  this  has  been  manifest.  The  profuse 
sweating  seen  in  some  cases  of  shock  is  soon  checked  as  a  rule  but 
may  come  on  again,  though  not  to  an  alarming  degree,  after  a  few 
hours. 

The  symptoms  of  reaction  are  apt  to  be  increased  by  trans¬ 
fusion  for  shock  and  hemorrhage. 

I  have  never  seen  either  a  chill  or  high  fever  follow,  however. 

Given  in  cases  with  uraemic  symptoms  with  suppression  of  urine 
the  effect  on  these  symptoms  is  sometimes  marvelous.  I  have  seen 
one  case  of  suppression  of  urine  of  24  hours  duration  in  which 
there  were  thirty  ounces  of  urine  secreted  within  twelve  hours 
after  a  transfusion  of  five  pints.  In  this  case  also  the  coma  disap¬ 
peared  with  the  re-establishment  of  the  kidney  function.  It  would 
seem  in  the  light  of  such  experience  as  this  that  we  are  warranted 
in  expecting  much  from  intra-venous  transfusion  of  normal  salt 
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solution  in  cases  of  temporary  kidney  disability  such  as  are  some¬ 
times  seen  following  anesthesia. 

Apriori  we  would  expect  more  from  this  measure  in  toxaemias 
than  in  pyaemia  or  progressive  septicaemia..  However  one  of 
the  most  gratifying  experiences  I  have  had  with  this  remedy  was 
in  a  case  of  septicaemia.  In  cases  of  sepsis  the  transfusion  lessens 
the  frequency  of  the  pulse,  increases  its  volume  and  strength  and 
causes  the  temperative  to  fall  The  general  feeling  of  well-being 
is  also  increased. 

This  improvement  may  last  but  a  day  or  less  and  the  old  symp¬ 
toms  return  with  their  former  severity.  Under  these  circum¬ 
stances  the  transfusion  should  be  repeated. 

In  all  cases  in  which  the  blood  stream  is  contaminated  blood¬ 
letting  should  precede  the  transfusion.  In  extreme  cases  in  which 
blood-letting  would  be  hazardous  the  transfusion  might  be  done 
first  and  the  blood-letting  afterward,  or  the  two  might  be  done  at 
the  same  time. 

It  seems  almost  unnecessary  to  say  that  this  measure  can  in 
no  way  take  the  place  of  the  usual  surgical  measures  for  the 
emptying  and  draining  of  depots  of  pus  or  putrefying  material 
from  which  the  individual  is  continually  absorbing  additional  sup¬ 
plies  of  poison.  On  the  other  hand  I  want  to  say  that  I  do>  be¬ 
lieve  that  many  cases  of  toxaemia  septicaemia  and  pyaemia  may 
get  well  with  the  aid  of  blood-letting  and  transfusion  which  with¬ 
out  this  aid  would  die. 

I  want  to  emphasize  the  importance  of  blood-letting  in  con¬ 
nection  with  the  transfusion. 

No  matter  how  large  a  dose  of  morphine  or  strychnine  is 
taken  into  the  stomach  a  lethal  effect  will  not  follow  if  the  stomach 
is  emptied  before  the  poison  is  absorbed. 

I  believe  it  is  proportionately  true  that  after  absorption  into 
the  blood  channels  has  taken  place  it  is  possible  by  emptying  these 
channels  before  they  have  given  up  all  the  poison  to  the  tissues 
to  reduce  the  dose  of  the  poison  below  the  danger  point. 

The  blood-letting  not  only  acts  by  draining  the  body  of  a 
poisoned  fluid  but  by  lowering  the  blood  tension  it  favors  endos- 
mosis  and  thus  invites  the  tissues  to  give  up  poisonous  fluids  they 
contain  more  rapidly.  It  is  true  that  this  lowered  tension  pro¬ 
duced  by  the  blood-letting  has  but  a  short  time  to  act  until  the 
tension  is  again  raised  by  the  transfusion,  but  I  am  of  the  opinion 
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that  this  mode  of  action  of  blood-letting  possesses  considerable 
therapeutic  importance.  In  some  cases  it  might  be  well  to  allow 
some  time  to  elapse  between  the  blood-letting  and  the  transfusion 
thus  giving  time  for  the  endosmotic  process, 

A  word  as  to  other  methods  of  using  saline  solutions,  viz.: 
rectal  injection,  hypodermoclasis,  intraperitoneal  injection. 

All  of  these  methods  are  more  slow  in  action,  less  certain,  more 
painful  and  more  likely  to  be  followed  by  painful  if  not  dangerous 
symptoms. 

I  need  only  call  your  attention  to  the  greater  likelihood  ol 
punctured  wounds  being  followed  by  inflammation  than  clean  cut 
ones,  and  to  tension  and  trauma  as  predisposing  causes  of  inflam¬ 
mation,  to  establish  the  position  here  taken  as  to  hypodermoclasis. 

Lack  of  certanity  and  slowness  of  action  apply  as  objections 
particularly  to  rectal  injection  and  intraperitoneal  transfusion. 

There  are  times  and  cases  in  which  perhaps  the  preference 
would  better  be  given  to  one  or  the  other  of  these  methods  rathei 
than  to  intra-venous  transfusion,  but  I  believe  that  the  latter  will 
be  the  method  of  giving  saline  solutions  best  adapted  to  the  ma¬ 
jority  of  cases,  just  as  hypodermic  medication  is  to  be  preferred  to 
other  means  where  promptness  and  certainity  are  essential. 

47  W.  Wayne  St. 

Filters  as  a  Part  of  an  Army’s  Equipment  in  Time  of 
War. — The  Medical  Record  commenting  on  the  amount  of  sickness 
prevalent  among  the  British  troups  occupying  the  beleaguered 
town  of  Ladysmith,  says  that  eight  thousand  soldiers,  more  than 
two-thirds  of  the  entire  number,  passed  through  the  hospitals,  a 
goodly  portion  of  which  were  suffering  from  diseases  arising  from 
the  consumption  of  polluted  water.  The  water  of  the  Klip  river, 
whence  the  garrison  derived  its  supply,  was  so  contaminated  by  the 
Boers  as  to  be  almost  undrinkable.  It  is  supposed  that  the  shut- 
in-force  were  not  supplied  with  filters  or  if  so  that  their  use  was  not 
enforced,  otherwise  less  sickness  would  have  prevailed.  Viewed 
from  a  medical  standpoint  the  lesson  is  one  that  points  out  the  ne¬ 
cessity  of  keeping  up  the  army  medical  service  to  its  proper  strength 
and  the  folly  of  going  into  war  without  being  fully  prepared  in 
every  particular.  While  the  best  of  filters  are  perhaps  none  too 
good  it  is  a  demonstrated  fact  that  any  of  the  better  grades  of  filters 
will  remove  the  bulk  of  impurities  from  water  and  thus  save  the 
users  from  much  sickness. 
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CONTAGIOUS  DISEASES.— MONTHLY  REPORT. 

The  following  is  the  report  of  the  Board  of  Health  regarding 
cases  and  deaths  from  contagious  diseases  in  the  city  of  Fort  Wayne 
during  the  month  of  February: 


Cases. 

Deaths. 

Diphtheria  (including-  Membranous  Croup) . 

10 

1 

Scarlet  Fever . 

'  12 

0 

Measles  .  . 

1 

0 

Typhoid  Fever . 

2 

1 

Tuberculosis . 

not  rep 
2 

7 

Cerebro-Spinal  Meningitis . 

2 

Small-pox . . 

0 

0 

Chicken-pox . 

not  rep 
not  rep 

0 

Whooping  Cough . 

0 

Total  deaths  from  all  causes . 

86 

s 
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OSTEOPATHY  IN  INDIANA. 

If  anyone  believes  that  osteopathy  is  not  flourishing  in  Indi¬ 
ana,  despite  medical  laws  and  Boards  of  Registration  and  Exam¬ 
ination,  let  him  take  the  trouble  to  investigate  the  claims  of  several 
osetopaths  who  boldly  advertise  in  the  newspapers,  and  who  lay 
claim  to  the  enjoyment  of  incomes  in  excess  of  that  of  any  regular 
physicians  in  the  State.  The  investigation  will  develop  the  fact 
that  numerous  osteopaths  are  regularly  treating  from  fifty  to  one 
hundred  patients  at  the  uniform  rate  of  $25  per  month  in  advance, 
the  treatments  in  each  individual  case  being  given  from  one  to 
three  times  per  week.  Among  the  patrons  of  these  unmolested 
imposters  will  be  found  Senators  and.  Representatives,  Judges, 
Lawyers,  Ministers  (the  most  easily  duped  of  all)  and  supposedly 
intelligent  business  men.  If  the  investigation  is  carried  farther  it 
will  be  found  that  nearly  all  of  the  persons  seeking  osteopathic  ad¬ 
vice  are  suffering  from  either  an  imaginary  ailment  or  a  chronic 
disease  of  semi  neurasthenic  type,  and  that  many  of  the  patients 
are  loud  in  their  sentiments  of  appreciation  of  the  wonderful  re¬ 
sults  obtained  by  the  first  few  treatments.  This  praise  seems  to 
diminish  in  amount  and  fervor  in  direct  ratio  to  increasing  ac¬ 
quaintance  with  the  osteopathist  and  his  methods  of  treatment.  A 
little  further  study  of  the  situation  will  develop  the  fact  that  the 
osteopath  very  wisely  refrains  from  trying  his  skill  upon  many  of 
the  acute  cases,  fully  realizing  that  such  a  course  would  most  cer¬ 
tainly  end  disastrously  for  him  and  his  treatment.  It  is  unfortun¬ 
ate  that  he  does  not  have  sense  enough  to  confine  his  operations 
entirely  to  the  chronics  or  that  the  people  do  not  recognize  the  ab¬ 
surdity  of  trusting  them  for  relief  from  the  critical  maladies  requir¬ 
ing  the  best  of  medical  skill.  A  whirlwind  of  diaster  is  bound  ^o 
come  later  when  the  osteopath  becomes  firmly  established  and  essays 
to  do  what  every  other  physician  now  does. 

The  interesting  feature  to  medical  men  is  the  ease  with  which 
the  osteopath  becomes  established  without  considering  the  require¬ 
ments  demanded  by  medical  laws  and  the  Board  of  Registration 
and  Examination.  No  osteopath  now  practicing  in  Indiana  has 
complied  with  the  legal  requirements,  yet  he  openly  advertises  his 
business,  continues  to  minister  to  the  sick  and  afflicted  without 
fear  or  molestation.  Perhaps  he  takes  his  cue  from  numerous 
other  quacks  of  every  description  who  practice  in  Indiana  without 
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requirements  and  considers  himself  fortunate  in  having-  struck 
such  a  haven  of  refuge. 

All  of  which  leads  us  to  the  interrogatory,  Is  there  not  at  the 
present  time  more  incompetent  men  pretending  to  practice  medi¬ 
cine  in  the  State  of  Indiana  than  ever  before,  and  is  not  the  new 
medical  law  with  its  resulting  over  officious  Board  of  Registration 
and  Examination  a  farce  from  first  to  last?  A.  E.  B. 


CONSULTATION  FEES  AT  STATE  INSTITUTIONS. 

The  State  of  Indiana  maintains  within  its  borders  several  in¬ 
stitutions  for  the  care  of  the  insane,  the  feeble-minded  and  the 
blind.  The  medical  and  surgical  care  of  the  unfortunates  who  in¬ 
habit  these  institutions  is  entrusted  to  resident  physicians  who  are 
appointed  by  the  superintendents  or  trustees  of  such  institutions. 
These  resident  physicians  are  for  the  most  part  competent  men  who 
give  the  position  undivided  attention,  are  conscientious,  in  their 
work  and  receive  for  their  services  fairly  respectable  salaries. 
Competent  as  these  men  are  they  cannot  be  expected  to  meet  every 
emergency  that  may  be  presented,  or  be  fitted  to  successfully  con¬ 
tend  with  every  technical  problem  that  may  arise  in  the  diagnosis 
and  treatment  of  the  many  affections  with  which  the  inmates  of  the 
institutions  may  be  afflicted. 

It  is  but  justice  to  the  patients,  the  physician,  and  the  tax¬ 
payers  of  the  State  who  support  the  unfortunates,  that  when 
deemed  necessary  by  the  resident  physician,  consultation  be  called. 
It  is  also  but  right  and  fair  that  the  consultant,  who  must  neces¬ 
sarily  be  competent,  should  receive  a  fee  for  his  services.  This 
fee  should  be  paid  from  the  available  funds  of  the  institution,  and 
the  resident  physician  should  be  given  authority  to  call  in  consul¬ 
tation  whenever  in  his  judgment  such  a  course  becomes  advisable. 
The  surgeon,  the  gynecologist,  the  oculist  and  aurist,  the  laryngo¬ 
logist,  the  neurologist  and  other  specialists  may  occasionally  be 
needed  and  render  valuable  services,  for  which  compensation 
should  be  allowed'. 

Such  men  as  those  entitled  to  and  usually  occupying  the  posi¬ 
tion  of  resident  physician  will  take  no  advantage  of  this  authority 
to  call  consultation,  but  use  it  for  promoting  the  best  interests  of 
the  institution. 

It  is  a  lamentable  fact,  however,  that  in  some  of  our  State  in- 
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stitutions  the  resident  physician  is  specifically  forbidden  to  call  con¬ 
sultation  except  at  his  own  expense.  This  is  a  fourfold  injustice: 
first,  it  frequently  deprives  an  unfortunate  of  the  superior  skill 
which  would  otherwise  be  brought  into  the  case,  but  which  is  not 
considered  because  of  the  expense  which  must  be  wholly  borne  by 
the  resident  physician.  Second,  it  is  an  injustice  to  the  taxpayers 
of  the  State  who  are  led  to  believe  that  the  unfortunates  receive  the 
best  obtainable  service.  Third,  it  is  an  injustice  to  the  resident 
physician  who  must  necessarily  lay  aside  his  sympathetic  nature  or 
gratify  his  desire  to  render  the  best  possible  service  to  the  afflicted 
under  his  care  at  no>  inconsiderable  reduction  of  his  own  none  too 
magnanimous  salary.  Fourth,  it  is  an  injustice  to  the  consultant 
who  must  be  unethical  enough  to  exact  a  fee  from  the  resident 
physician  or  donate  his  services  thus  indirectly  to  the  State,  which 
is  amply  able  to  pay  for  all  necessary  medical  and  surgical  atten¬ 
tion  to  its  wards. 

Aside  from  this  the  system  is  quite  apt  to  breed  a  feeling  of 
unwarranted  security  on  the  part  of  the  resident  physician,  who, 
while  willing  to  do  everything  within  his  power  for  the  benefit  of 
his  patients  is  unwilling  to  attempt  anything  out  of  the  usual  which 
may  require  responsibility  ordinarly  entrusted  to  specialists.  He 
prefers  to  be  satisfied  with  the  results  accomplished  by  himself  and 
to  offer  no  apology  for  not  soliciting  aid  which  it  is  beyond  his 
power  to  render. 

We  do  not  believe  that  the  best  interests  of  the  institutions 
following  this  plan  are  subserved,  and  there  is  no  good  and  suffi¬ 
cient  reason  why  such  a  policy  should  be  continued.  No  reput¬ 
able  physician  would  refuse  to  meet  a  reputable  brother  physician 
in  consultation  nor  would  he  take  a  fee  for  such  consultation  when 
such  fee  must  come  out  of  the  pocket  of  the  physician  requesting 
consultation  services.  No  honest  resident  physician  of  any  State 
institution  can  overlook  the  necessity  for  occasionally  calling  as¬ 
sistance,  and  the  propriety  of  tendering  a  fee  for  such  assistance, 
but  there  can  be  no  reasonable  excuse  for  making  the  State  of  In¬ 
diana  a  party  to  imposition  which  arises  in  consequence  of  this 
underhanded  system  of  obtaining  valuable  services  without  due 
compensation.  Therefore,  the  practice  of  demanding  that  resi¬ 
dent  physicians  of  our  State  institutions  pay  any  and  all  consulta¬ 
tion  fees  out  of  their  own  pocket  should  be  abolished.  A.  E.  B. 
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THE  RESPONSIBILITY  OF  THE  SURGEON. 

Under  the  above  title  the  editor  of  the  New  York  Lancet,  Jan., 
1900,  in  speaking*  of  the  accident  of  leaving  a  sponge  in  the  belly 
delivers  himself  as  follows: 

“It  must  be  conceded  that  a  surgeon  who  assumes  so  serious 
an  operation  on1  which  the  safety  of  life  depends,  must  possess  more 
than  the  ordinary  skill  which  would  qualify  him  for  a  minor  opera¬ 
tion,  and  that  the  exhibition  of  ordinary  skill  would  make  sure 
the  avoidance  of  so  great  and  fatal  a  mistake.” 

We  submit  that  the  “exhibition”  of  “ordinary”  surgical  skill 
would  not  “make  sure  the  avoidance  of  so  great  and  fatal  a  mis¬ 
take.”  The  ability  to  count  and  remember  sponges  is  not  an  evi¬ 
dence  of  surgical  skill. 

In  a  recent  paper  by  Newengauer  on  “Articles  Left  in  the 
Abdomen  After  Operations”  (. Meditsina ,  St.  Petersburg,  1899, 
Nos.  24  to  30)  it  may  be  seen  that  many  of  the  surgeons  to  whom 
this  accident  has  happened  were  not  only  possessed  of  “ordinary” 
skill  but  were  really  famous. 

We  think  no  one  will  seriously  question  the  truth  of  the  state¬ 
ment  that  the  majority  of  the  best  abdominal  operations  in  the 
world  are  in  the  habit  of  entrusting  the  count  of  the  sponges  to 
the  assistant  or  the  nurse  or  both,  when  operations  are  made  with 
the  help  of  trained  assistants  and  nurses.  The  interests  of  patients 
are  best  served  by  this  habit.  In  serious  surgical  operations  the 
surgeon’s  mind  should  be  as  free  as  possible  from  unnecessary 
burdens  in  order  that  he  may  concentrate  it  upon  matters  of  greater 
importance  to  the  patient. 

The  operator  cannot  be  justly  held  responsible  for  the  anes¬ 
thetist’s  work,  neither  can  he  in  justice  be  held  responsible  for  the 
work  of  the  nurse.  Along  this  line  the  operators  responsibility  * 
ends  when  he  has  used  his  endeavors  to  surround  himself  with 
nurses  and  assistants  who  in  his  judgment  are  competent  and  trust¬ 
worthy. 

In  an  ideally  conducted  operation  each  assistant  and  nurse 
has  his  duties  and  responsibilities  clearly  defined  and;  neither 
should  be  held  responsible  for  the  mistakes  of  the  other.  Such 
division  of  labor  and  responsibility  is  in  the  interest  of  the  patient. 
One  of  the  important  reasons  why  hospitals  as  places  in  which  to 
make  operations  are  preferable  to  homes  is  because  this  division 
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of  labor  and  responsibility  is  possible  in  the  former  and  impossible, 
as  a  rule,  in  the  latter.  M.  F.  P. 


THE  PATHOLOGICAL  EXHIBIT  OF  THE  AMERICAN 

MEDICAL  ASSOCIATION. 

The  pathological  exhibit  of  the  Indiana  State  Medical  Society 
at  the  Columbus  meeting  of  the  American  Medical  Association 
proved  the  feasibility  as  well  as  advisability  of  making  an  under¬ 
taking  of  that  kind  a  permanent  feature.  In  accordance  with  the 
wishes  of  a  large  number  of  the  prominent  members  of  the  Asso¬ 
ciation  there  has  been  formed  an  “unofficial  committee  on  patho¬ 
logical  exhibit”  whose  self  imposed  .duty  it  is  to  collect  and  pre¬ 
sent  at  the  Atlantic  City  meeting  of  the  Association  good  patho¬ 
logical  specimens,  photographs  of  interesting  cases,  etc.,  to  the 
end  that  the  exhibit  may  prove  of  practical  and  scientific  value  as 
one  of  the  features  of  the  meeting.  While  the  movement  has  not 
as  yet  been  officially  authorized  by  the  Association  it  is  confidently 
expected  that  suitable  action  will  be  taken  at  the  next  meeting  to 
the  end  that  an  official  organized  effort  will  be  made  to  make  the 
pathological  exhibit  one  of  the  most  important  educational  features 
of  all  future  meetings. 

The  Indiana  State  Medical  Society  may  be  said  to  be  the 
father  of  this  movement,  and  Indiana  physicians  should  make  ex¬ 
tra  effort  to  maintain  the  prestige  already  won  by  making  a  good 
showing  at  Atlantic  City.  Every  physician  having  an  interesting 
specimen  should  arrange  to  send  it  to  the  Atlantic  City  meeting 
either  alone  or  with  other  specimens  which  medical  friends  may  be 
forwarding.  For  full  information  regarding  the  preparation  of 
specimens  for  exhibition,  methods  of  transportation,  etc.,  physi¬ 
cians  are  invited  to  correspond  with  the  secretary  of  the  commit¬ 
tee,  Dr.  Frank  Wynn,  Indianapolis,  Indiana. 

Dr.  L,  P.  Drayer,  of  Fort  Wayne,  will  receive  specimens  from 
physicians  residing  in  the  northern  part  of  Indiana  or  will  gladly 
furnish  information  regarding  the  exhibit.  Our  readers  are  par¬ 
ticularly  urged  to  interest  themselves  in  this  matter  as  it  will  be 
necessary  for  the  State  Committee  to  have  every  specimen  that  can 
possibly  be  obtained  if  Indiana  is  to  make  a  creditable  showing  at 
Atlantic  City. 
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NEWS  NOTES  AND  COMMENTS 


Dr.  Wheelock  in  Mississippi. — Dr.  K.  K.  Wheelock,  of 
Fort  Wayne,  has  recently  returned  from  a  month’s  sojourn  in  the 
South  where  he  went  for  rest  and  recreation.  The  doctor  was  the 
guest  of  the  genial  Col.  Duke,  of  Scooba,  Mississippi,  during  most 
of  the  time  while  away  and  reports  a  most  enjoyable  time. 


Dr.  Brayton  a  Candidate  for  Coroner  of  Marion 
County. — Dr.  Alembert  W.  Brayton,  of  Indianapolis,  the  genial 
and  accomplished  editor  of  the  Indiana  Medical  Journal ,  is  a  candi¬ 
date  for  election  to  the  position  of  coroner  of  Marion  county.  Dr. 
Brayton  was  once  elected  coroner  and  gave  the  people  of  Indian¬ 
apolis  the  most  creditable  service  of  any  occupant  of  the  office  be¬ 
fore  or  since.  We  sincerely  hope  that  the  people  will  recognize 
Dr.  Brayton’s  ability  and  sterling  character  by  electing  him  to  the 
office  that  he  desires. 


The  Commencement  Exercises  of  the  Fort  Wayne  Col¬ 
lege  of  Medicine. — The  twenty-first  annual  commencement  of 
the  Fort  Wayne  College  of  Medicine  will  be  held  on  Tues¬ 
day,  March  27th,  when  a  class  of  six  will  be  graduated  after  four 
years  of  study.  The  annual  meeting  of  the  Alumni  Association 
of  the  college  will  be  held  in  the  amphitheatre  of  the  the  college 
building  on  Tuesday,  when  numerous  papers  with  discussions,  and 
election  of  officers  will  be  the  order.  In  the  evening,  following 
the  commencement  exercises,  the  Alumni  Association  will  tender 
a  banquet  to  the  members  of  the  faculty  and  graduating  class. 


Disinfection  of  the  Urine  in  Typhoid  Fever. — The  New 
York  City  Board  of  Health  has  issued  a  bulletin  calling  attention 
to  the  fact  that  the  bacillus  typhosus  is  frequently  found  in  the  urine 
of  patients  suffering  from  typhoid  fever,  and  urging  upon  practi- 
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tioners  and  those  in1  attendance  upon  the  sick  the  importance  of 
the  disinfection  of  the  urine  as  well  as  the  faeces  in  such  cases. 
Carbolic  acid  is  recommended  as  the  best  disinfectant  for  the  pur¬ 
poses,  being  effectual,  cheap,  and  easily  obtained.  Urine  to  which 
has  been  added  one-third  of  its  volume  of  a  one  to  twenty  solution 
of  carbolic  acid  is  thoroughly  disinfected  in  a  few  moments.  The 
solution  should  also  be  kept  in  the  bed  pan  and  chambers. 


The  Hahnemann  Monument. — The  bill  granting  permission 
for  the  erection  of  a  monument  in  honor  of  Samuel  Hahnemann, 
the  founder  of  homeopathy,  has  been  passed  by  both  houses  of  Con¬ 
gress  and  signed  by  the  President.  It  is  expected  that  the  corner 
stone  will  be  laid  on  April  nth,  the  145th  anniversary  of  Hahne¬ 
mann’s  birth.  A  comparitively  small  number  of  homeopaths  have 
been  able  to  raise  the  necessary  fund  necessary  for  the  erection  of 
the  creditable  Hahnemann  monument  while  the  regular  medical 
profession,  many  times  larger,  has  not  been  able  to  increase  the 
Rush  monument  fund  to  the  point  where  even  a  monument  one- 
half  the  size  of  the  contemplated  Hahnemann  monument  could  be 
erected,  though  subscriptions  have  been  solicited  for  many  years. 
Comment  is  unnecessary. 


Osteopaths  in  Full  Swing  in  Indiana. — One  of  the  organs 
of  the  Osteopaths  announces  that  the  prejudice  ag*ainst  osteopaths 
that  existed  in  Indiana  has  entirely  disappeared  and  that  any  practi¬ 
tioner  of  this  faith  can  now  practice  in  the  State  of  Indiana  with¬ 
out  fear  of  molestation.  We  might  have  announced  this  essential 
fact,  which  has  recently  become  patent  to  the  osteopaths,  long  ago, 
for  though  the  Indiana  medical  law  does  not  recognize  osteopaths, 
and  if  enforced  would  prevent  them  from  practicing  in  the  State, 
we  have  been  aware  of  the  fact  that  they  would  not  be  molested  if 
they  chose  to  practice  their  art  in  Indiana.  Perhaps  the  osteo¬ 
paths  have  been  given  a  quiet  “tip”  by  the  Board  of  Registration 
and  Examination  to-  the  effect  that  the  field  is  open  to  everyone, 
and  the  information  accounts  for  the  public  announcement  already 
noted.  Certain  it  is  that  but  little  restriction  in  Indiana  is  en¬ 
countered,  and  quacks:  of  every  kind  and  quality  find  the  State  a 
safe  harbor  in  which  to  anchor. 
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MEDICAL  REVIEWS. 

DEPARTMENT  OF  MEDICINE  AND  THERAPEUTICS. 


IN  CHARGE  OF  GEORGE  W.  McCASKEY,  A.  M .,  M.  D. 

Professor  of  General  Medicine,  Neurology,  Gastro-Enterology,  Pediatrics  and  Therapeutics 
in  the  Fort  Wayne  College  of  Medicine.  Fort  Wayne,  Ind. 


In  the  London  Lancet  (Jan.  20,  1900),  Annett  reviews  the  liter¬ 
ature  relating  to  the  discovery  of  Tubercle  Bacilli  in  Milk  and  But¬ 
ter  and  reports  upon  the  results  of  his  own  work  in  reference  to  the 
discovery  of  this  organism  in  margarine.  In  28  samples  of  mar¬ 
garine,  15  from  Berlin  and  13  from  Liverpool,  only  one  proved  to 
contain  virulent  tubercle-bacilli.  The  methods  by  which  this  pro¬ 
duct  may  become  infected  are:  (1)  From  the  original  cattle;  (2) 
from  the  butter  and  milk  added,  and  (3)  from  contamination  dur¬ 
ing  manipulation.  But  little  work  on  the  presence  of  tubercle- 
bacille  in  margarine  has  been  done.  Morgenroth  examined  20 
samples,  in  9  of  which  he  proved  the  presence  of  virulent  tubercle- 
bacilli. — Phil.  Med.  Jour. 


Dilation  of  the  Stomach. — Musser  and  Steele  ( American 
Journal  of  the  Medical  Sciences,  February),  as  a  result  of  their  in¬ 
vestigations,  arrive  at  the  following  conclusions:  1.  The  symp¬ 
toms  upon  which  most  reliance  can  be  placed  in  determining  the 
presence  of  gastric  motor  insufficiency  are:  a.  The  presence  of 
fluid  and  food  in  the  stomach,  fasting  overnight,  b.  The  ready 
entrance  of  fluid  through  the  tube  and  difficulty  in  the  return  flow, 
c.  The  absence  of  visible  gastric  peristalsis,  d.  Evidences  of 
fermentation  and  intoxication  by  the  products  thereof,  e.  Thirst, 
f.  Scanty  and  concentrated  urine.  2.  In  determining  the  po¬ 
sition  and1  size  of  the  stomach,  by  far  the  most  certain  method  has 
been  inflation  by  air  through  the  stomach  tube;  auscultatory  per¬ 
cussion,  Dehio’s  method,  and  determining  the  capacity  of  the 
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stomach  by  the  amount  of  water  required  to  produced  a  sense  of 
fullness,  while  signs  of  value  may  lead  to  error.  3.  It  may  be 
inferred  from  the  somewhat  small  number  of  cases  just  reported 
that  the  condition  is  not  uncommon  in  students.  An  analysis  of 
the  aetiological  factors  is  as  follows:  a.  Myasthenia  caused  by 
chronic  gastritis  from  the  abuse  of  alcohol  and  tobacco,  four  cases, 
b.  Myasthenia  from  deficient  innervation,  two  cases,  c.  Myas¬ 
thenia,  probably  of  congenital  origin,  one  case.  d.  Myasthenia 
occurring  in  the  course  of  acute  disease,  one  case. — N.  Y.  Med. 
Jour. 


Relation  Between  Malarial  Infection  and  Epilepsy. — 
It  is  recognized  as  an  established  clinical  fact  that  acute  infectious 
disease  occuring  in  an  epileptic  has  a  tendency  to  suppress  the  con¬ 
vulsive  seizures,  at  least  temporarily,  though  these  may  subse¬ 
quently  recur  with  their  original  or  even  increased  frequency  and 
severity.  It  has  been  thought  that  malarial  infection  especially 
exerted  a  favorable -influence  on  epilepsy,  but  a  series  of  fourteen 
observations  made  by  De  Monty  el  ( Revue  dc  M edecine,  Dec.  10, 
1899,  p.  921),  in  the  course  of  elven  years,  would  seem  to  demon¬ 
strate  the  contrary.  In  five  cases  of  epilepsy,  with  slight  attacks 
at  long  intervals,  and  with  little  mental  impairment,  the  symptoms 
were  aggravated  in  the  sequence  of  attacks  of  intermittent  fever, 
which  themselves  yielded  readily  enough  to>  quinine.  In  three 
cases  in  which  there  had  been  no  convulsive  seizures  for  a  number 
of  years,  the  attacks  returned  under  the  influence  of  malarial  in¬ 
fection.  In  the  remaining  six  epileptic  attacks  occurred  for  the 
first  time  while  the  patient  was  suffering  from  malerial  fever.  In 
one  of  these  attacks  occurred  only  in  association  with  malarial  in¬ 
fection,  and  in  another  they  were  worse  under  the  same  con¬ 
dition,  although  they  occurred  also  independently.  In  a  third, 
epilepsy  developed  during  a  second  relapse  of  malarial  fever,  the 
attacks  recurring  and  the  patient  remaining  delirious  after  the 
malarial  fever  was  cured.  The  patients  in  the  remaining  three 
were  addicted  to  the  use  of  alcohol,  but  this  was  considered  merely 
a  predisposing  factor  in  one  case,  and  the  exciting  factor  in  the 
other  two,  the  malarial  infection  operating,  however,  as  an  aggra¬ 
vating  influence.  It  should  be  added  that  all  of  the  patients  pos¬ 
sessed  a  neuropathic  predisposition. 
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DEPARTMENT  OF  SURGERY,  GYNAECOLOGY  AND 

OBSTETRICS. 

IN  CHARGE  OF  MILES  F.  ROUTER,  A.  M„  M.  D., 

Professor  of  Surgery  and  Gynaecology  in  the  Fort  Wayne  College  of  Medicine. 

Implantation  of  Ureter  Into  Bladder. — Dr.  A.  Boari 
(Italy)  discribes  (abstract  in  Annals  of  Surg.,  March)  a  new  method 
of  implanting  the  ureter  into  the  bladder  by  means  of  a  button  de¬ 
vised  by  him  which  works  on  much  the  same  principle  as  the 
Murphy  button.  The  ureteral  end  of  the  button  is  smaller  than 
the  bladder  end.  When  the  button  loosens  it  drops  into  the  blad¬ 
der  and  is  removed  through  the  previously  dilated  urethra.  Cys¬ 
totomy  would  have  to  be  done  to  remove  the  button  from  the  male 
bladder.  The  operation  has  been  done  four  times  in  women  with 
success  in  each  case. 


Murfipy’s  Button  and  Suture  Compared. — T.  Hutchinson 
in  a  recent  paper  before  the  Clinical  Society  of  London  (Med. 
News,  March  io,  1900)  reports  42  cases  of  resection  of  gangrenous 
intestine  in  hernia.  In  15  cases  in  which  the  button  was  used 
there  was  one  only  that  recovered.  In  16  cases  suture  alone  was 
employed.  Of  these  cases  six  recovered.  Those  who  died  after 
suture  lived  twice  as  long  as  those  who  died  after  the  button  was 
used. 


Syphilitic  Ulcer  of  the  Stomach. — Max  Einhorn  in  the 
course  of  a  paper  on  Syphilis  of  the  Stomach  (. Phila .  Med.  Jour.. 
Feb.  3)  says:  “As  soon  as  the  signs  of  a  simple  gastric  ulcer  occur 
in  a  syphilitic  person,  we  are  warranted  in  suspecting  a  syphilitic 
origin  of  the  stomach  lesion.”  Several  cases  are  reported.  The 
practical  importance  of  this  subject  is  great  in  relation  to  the  thera- 
peusis. 


Diagnosis  of  Gastric  Ulcer. — Frank  H.  Murdoch,  of  Pitts¬ 
burg,  concludes  a  paper  (Phil.  Med.  Jour.)  on  the  above  subject  as 
follows:  “It  would  seem  then  that  we  may  diagnose  ulcer  of  the 
stomach  in  patients  with  dyspeptic  symptoms  very  positively  in  one 
of  three  ways”: 

1.  “By  the  occurrence  of  hemorrhage  from  the  stomach.” 
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2.  “By  the  presence  of  severe  pain  relieved  by  orthoform/' 

3.  “By  discovering  a  small,  constant,  circumscribed  spot  of 
tenderness  in  the  epigastrium  with  or  without  a  corresponding 
tender  spot  to  the  left  of  one  of  the  lower  dorsal  vertebrae.” 


A  Unique  Case  in  Obstetrics. — Dr.  F.  IT.  Parker,  of  Au¬ 
burn,  N.  Y.,  reports  (Med.  News ,  March  10,  1900)  the  case  of  a 
woman  who  thought  herself  pregnant  in  1897.  A  few  weeks 
later  she  had  a  rather  profuse  menstrual  flow  and  reported  herself 
as  well.  Two  years  later  he  was  called  to  attend  her  and  told 
that  “two  small  cords  had  been  hanging  outside  for  24  hours’"  with 
occasional  light  pains  and  considerable  backache.  The  doctor 
found  these  “cords”  to-  be  two  small  legs  with  membranes  intact 
This  foetus  which  the  doctor  said  looked  as  though  it  had  been 
“put  through  a  clothes  wringer”  was  delivered  in  a  short  time  and 
was  followed  in  24  hours  by  the  birth  of  a  healthy  child.  “It 
seems  queer,”  says  the  doctor,  “that  a  woman  should  carry  a  dead 
foetus  for  two  years  and  then  concieve  again  and  go  through  a 
normal,  healthful  gestation  to  full  term.” 

(It  is  quite  probable  that  the  dead  foetus  was  not  the  result  of 
a  conception  which  occurred  two  years  before  the  labor  but  that 
the  woman  had  a  twin  conception,  one  of  the  twins  died  and  the 
result  at  labor  a  foetus  compressus  with  a  vigorous,  healthful 
child. — Ed.) 


DEPARTMENT  OF  OPHTHALMOLOGY,  OTOLOGY,  LARYN¬ 
GOLOGY  AND  RHINOLOGY. 


IN  CHARGE  OK  ALBERT  E.  BULSON,  JR.,  B.  S.,  M.  I)., 

Oculist  and  Aurist  for  St.  Vincent's  Orphan  Asylum,  and  the  Allen  County  Orphan  Asylum 
Professor  of  Laryngology  and  Rliinology  in  the  Fort  Wayne  College 
of  Medicine. Fort  Wayne,  Indiana. 


Capsular  Cataract. — Dr.  Chandler,  in  the  September  Oph. 
Record,  says  that  the  manner  of  operating  upon  capsular  cataract 
is  important.  Dilaceration  of  the  capsule  with  two  hooks  or  hook 
and  stop  needle  is  apt  to  set  up  an  iritis,  cyclitis,  or  even  hyalitis. 
Graefe’s  knife,  although  an  excellent  cutting  instrument,  is  con- 
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demned  because  of  the  loss  of  aqueous  sure  to  follow  the  necessary 
manipulations..  The  instrument  preferred  is  the  knife  needle,  and 
it  is  important  that  perfect  illumination  be  secured.  A  straight  in¬ 
cision  is  usually  all  that  is  necessary  and  Knapp’s  axiom,  “Cut,  but 
do  not  tear,”  should  be  heeded. 


Amblyopia  of  Strabismus.— Dr.  Steffan,  in  the  Archives  of 
Ophthalmology,  says  that  the  amblyopia  of  the  deviating  eye  does 
not  depend  on  lack  of  use.  If  it  did,  the  degree  of  amblyopia 
would  be  proportional  to  the  degree  of  strabismus,  which  is  not 
borne  out  by  experience.  After  the  squint  has  been  corrected, 
the  eye  remains  just  as  amblyopic  as  before.  The  so-called  am¬ 
blyopic  ex  anopsia  never  results  in  optic  atrophy. 


Euphthalmin:  A  New  Mydriatic. — J.  Hinshelwood,  in  the 
November  Ophthalmic  Review,  says  that  two  or  three  drops  of  a  5 
per  cent,  solution  of  euphthalmin  will  dilate  the  pupil  fully  in  from 
twenty  to  thirty  minutes  and  that  this  dilatation  may  be  consider¬ 
ably  accelerated  by  the  preliminary  instillation  of  a  drop  of  one  per 
cent,  solution  of  holocain.  The  paresis  of  accommodation  that  is 
produced  is  variable  in  amount  and  always  of  a  very  transient  char¬ 
acter,  and  passes  off  completely  in  from  one  and  a  half  to  two-  hours. 
The  instillation  produces  no  discomfort  or  feeling  of  irritation^  nor 
is  there  any  injection  of  the  conjunctival  vessels,  or  increase  of  oc¬ 
ular  tension.  No  toxic  symptoms  have  been  observed  and  the 
mydriasis  disappears  completely  in  from  eight  to  twelve  hours. 


Astigmatism  After  Cataract  Extraction. — Dr.  Clark,  in 
the  October  Annals  of  Ophthalmology,  says  that  the  preliminaiy 
iridectomy  greatly  diminishes  the  tendency  to  the  production  of 
post-operative  astigmatism.  He  admits,  however,  that  the  gain  is 
at  the  expense  of  visual  acuity,  as  in  thirty  cases  in  which  prelim¬ 
inary  iridectomy  had  been  performed  only  six  obtained  vision  20 
20,  while  in  an  equal  number  in  which  simple  extraction  was  per¬ 
formed  18  obtained  vision  20-20. 
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THE  DIAGNOSIS  OF  SMALLPOX.* 

BY  DR.  CARL  PROEGLER. 

Secretary  Allen  County  Board  of  Health,  Fort  Wayne,  Ind. 

To  form  a  correct  diagnosis  of  smallpox,  it  is  necessary  to  have 
had  experience  in  diagnosing  quite  a  large  number  of  cases,  and 
in  mild  cases,  like  those  now  prevailing  in  the  United  States  in  en¬ 
demic  and  epidemic  form,  it  takes  an  expert  to  come  to  a  correct 
decision.  I  have  seen  in  my  life  time  many  thousand  cases  of 
variola;  I  saw  them  in  an  epidemic  in  Hong  Kong,  China,  also  in 
Buenos  Ayres,  South  America.  After  the  surrender  of  Metz  by 
the  French  in  1870  we  found  nearly  15,000  cases,  half  of  which  were 
of  the  hemorrhagic  variety.  The  Chicago  epidemic  of  1871-72 
was  also  seen  by  me,  not  to  speak  of  smaller  epidemics  in  Illinois 
and  Indiana. 

The  first  appearances  of  variola  are  knot-like  projections  in  the 
skin,  which  a  careless  observer  might  take  for  measles.  The  pro¬ 
jections  are  developed  in  the  middle  layer  of  the  epidermis  by  a 
fluid  which  invades  the  whole  net-work  of  epithelial  cells  and 

*  Read  before  the  Allen  County  Medical  Society,  Fort  Wayne,  Ind,  Feb¬ 
ruary  20,  1900. 
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presses  them  outwards.  According  to  Kluge  the  fluid  contents 
of  these  granules  at  first  contain  no  pus  cells,  but  after  a  time  all 
the  alveolar  spaces  are  filled  with  pus.  It  is  is  characteristic  for  a 
variola  pustule  to  have  at  its  base  an  umbilicated  tapering  or  dent. 
The  contents  of  these  pustules  are  always  purulent,  or  to  make  it 
more  clear,  they  contain  nothing  else  but  pus.  These  pustules 
are  always  umbilicated  and  always  surrounded  by  two  distinct  in¬ 
flammatory  areolae.  This  is  so  characteristic  that  a  diagnosis 
may  be  made  from  these  signs  alone. 

We  distinguish  variola  discretae,  coherentes  and  confluentes, 
according  to  the  varieties.  We  also  have  variolae  hemorrhagicae 
sen  cruentae  (black  pox)  which  is  caused  by  blood  extravasation  in 
the  pustules.  In  severe  epidemics,  as  for  instance  at  Metz  where 
nourishment  was  almost  nil,  scorbut  and  dyscrasia  of  the  blood 
produced  pyaemic  conditions,  and  persons  so  afflicted  literally 
rotted  away. 

Smallpox  is  found  in  the  mucous  membrane  of  the  mouth  and 
throat,  also  on  the  outer  edges  of  the  tongue  and  between  the  lower 
lips,  very  often  interfering  with  deglutition  and  mastication.  We 
also  find  smallpox  on  the  ciliary  edge  of  the  eye  lids,  and  severe  con¬ 
junctivitis  is  also  always  present. 

The  period  of  incubation  is  between  io  and  14  days,  sometimes 
between  5  and  20.  No  outward  symptoms  in  the  very  early  stages 

are  noticed,  though  with  a  prevailing  epidemic  around  us  we  may 

# 

surmise  variola. 

The  stadium  prodromorum  is  generally  ushered  in  by  a  chill, 
followed  by  quickly  rising  temperature,  sometimes  from  102  to  104, 
the  fever  lasting  from  2  to  5  days.  Headache  and  backache  are 
in  this  stage  nearly  always  present.  Delirum,  vertigo,  general 
malaises,  anorexia,  a  thickly  coated  tongue,  nausea  'and  vomit" 
ing  are  generally  present.  Another  constant  sign  in  this  stage  is 
an  enlargement  of  the  spleen.  The  eyes  are  swollen  and  painful 
and  light  is  intolerable. 

After  the  end  of  these  initial  symptoms  we  invariably  find  red 
nodules  on  the  velum  palatae,  and  also  on  the  mucous  membrane  of 
the  mouth.  As  careless  observers  have  sometimes  diagnosed  ty¬ 
phoid  fever  in  this  stage  it  is  well  to  remember  that  a  careful  ex- 
animation  of  the  mouth  will  settle  the  diagnosis. 

The  eruptive  stage  usually  begins  after  three  days,  and  the 
eruption  begins  on  the  face.  A  firm  shot-like  sensation  is  con¬ 
veyed  to  the  finger  by  the  papules.  The  exanthema  progresses 


The  Fort  Wayne  Medical  Journal-Magazine. 


117 


from  the  scalp  to  the  soles  of  the  feet.  There  is  also  a  tendency 
of  the  eruption  to  appear  more  pronounced  on  exposed  surfaces. 
The  inflammatory  areolae  around  the  pustules,  however  slight,  is 
characteristic  of  smallpox  only.  The  exanthema  of  no  other  dis¬ 
ease  presents  this  double  areola. 

The  appearance  of  the  pustules  within  the  mouth,  on  the  eye, 
on  the  palms  of  the  hands  and  the  soles  of  the  feet  are  certainly  val¬ 
uable  corrobarative  symptoms. 

As  soon  as  the  eruption  is  about  2  or  3  days  old  a  perceptible, 
never  to  be  forgotten  odor  develops  from  the  patient,  and  is  seldom 
absent.  This  smell  is  one  of  the  most  valuable  signs  for  diagnosis 
and  I  am  perfectly  astounded  that  it  is  hardly  mentioned  in  any  of 
our  text  books.  But  at  the  same  time  I  want  to-  emphasize  that 
this  smell  is  sometimes  not  present  in  mild  forms  of  the  disease  and 
occasionally  is  absent  in  well  marked  cases.  When  present  it  is  a 
valuable  diagnostic  symptom.  (I11  the  case  of  Mrs.  Axt,  who  has 
recently  been  released  from  quarantine  here  in  Fort  Wayne,  I 
diagnosed  smallpox  from  the  odor  before  I  entered  the  house.) 

The  last  stage  is  the  stage  of  excication  and  decrustations. 
The  pus  contained  in  the  pustules  dries  up  to  brown  crusts,  which 
afterwards  fall  off  from  their  base,  leaving  scars,  the  well-known 
pock  marks. 

Bacteriological  examinations  have  so  far  revealed  nothing  re¬ 
garding  the  nature  of  the  contagion  of  smallpox. 

To  the  keen  observer  smallpox  can  never  be  confounded  with 
anything  else,  and  it  is  certainly  humiliating  for  the  medical  pro¬ 
fession  that  so  many  diagnostic  errors  have  been  made.  The  com¬ 
mon  error  among  physicians  all  over  the  United  States  where  small¬ 
pox  has  appeared  is  to  substitute  chickenpox  for  variola,  though 
there  is  not  the  slightest  affinity  between  them.  Varicella  is  a 
disease  sin  generis.  In  a  large  experience  with  smallpox  I  have 
never  seen  a  single  case  ol  chickenpox  in  an  adult,  and  it  is  cer¬ 
tainly  as  rare  in  adults  as  a  white  elephant  in  Siam.  Before  you 
make  your  diagnosis,  find  what  disease  is  going  around. 

We  find  varicella  epidemic  and  sporadic,  and  children  will  get 
chickenpox  even  when  vaccinated,  which  fact  ought  to  be  well  re* 
membered.  The  period  of  incubation  is  about  fourteen  days.  In 
some  of  the  cases  we  notice  fever  of  a  mild  type,  in  other  cases 
hardly  any.  The  exanthema  consists  of  sparsely  appearing  vesi¬ 
cles,  which  are  seen  first  on  the  scalp,  especially  on  the  outer  edges 
of  the  hair  and  the  hairy  part  of  the  scalp.  The  eruption  spreads 
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in  a  few  hours  all  over  the  body,  contrary  to  the  eruption  of  small¬ 
pox  which  takes  from  two  to  three  days.  The  vesicles  rest  on 
very  light  hyperaemic  bases,  are  never  umbilicated,  have  no  inflam¬ 
matory  areolae  and  the  contents  of  the  vesicle  contain  nothing  else 
than  a  water-like  serum,  extremely  seldom  pus.  After  twelve 
hours  the  vesicles  burst,  collapse,  and  dry  up  to  a  kind  of  crust. 
The  marks  left  behind  are  always  even  and  disappear  entirely  in  a 
few  days  without  leaving  any  trace  behind.  Chickenpox  is  a  very 
benign  disease  and  rarely  calls  for  medical  treatment.  It  some¬ 
times  attacks  children  more  than  once. 

Impetigo  contagiosa  has  also  been  classed  among  the  diseases 
which  might  be  confounded  with  smallpox.  Two  renowned  skin 
specialists-  of  St.  Louis  made  this  error,  though  they  were  afterwards 
convinced  by  other  physicians  that  the  disease  in  question  was  noth¬ 
ing  else  than  smallpox.  It  passes  my  comprehension  that  such  a 
thing  is  possible.  We  older  physicians  designated  the  disease  inr- 
petigo  scrophulosom,  thus  indicating  by  its  appelation  that  it  only 
appears  in  the  underfed  and  poor,  whereas  smallpox  attacks  rich 
and  poor,  clean  and  unclean,  sick  and  well.  Impetigo  is  always 
due  to-  inoculation  of  contagious  pus,  independently  from  the 
source.  Scratching  leads  to  purulent  lesions  in  children,  hence 
pediculi  capitis  are  a  very  common  cause  of  impetigo.  Crooker 
mentions  the  case  of  a  medical  student  with  impetigo,  due  to  the 
irritation  of  the  leptus  autumnales  (harvest  bug)  and  isolated  mi¬ 
croscopically  the  micrococci  of  impetigo.  It  takes  quite  a  stretch 
of  imagination  to  confound  impetigo  with  smallpox. 

Syphiloderma  is  also  confounded  with  smallpox,  but  it  is  rather 
ingenuous  to'  come  to  such  a  conclusion.  The  diagnosis  of  syphilis 
is  made  from  typical  symptoms,  which  are  only  found  in  syphilis. 
The  objective  symptoms  and  conditions  will  always  decide  a  diag¬ 
nosis. 

Maculous  and  papulous  exanthema,  papular  eruptions,  as  len¬ 
ticular,  miliary,  moist,  annular,  psoriasis,  etc.,  must  be  recognized 
by  every  diagnostician,  and  an  error  in  calling  smallpox  a  syphilitic 
eruption  is  certainly  very  farfetched  and  cannot  occur  with  a  careful 
diagnostician. 

The  only  safety  against  smallpox  lies  in  vaccination  and  re¬ 
vaccination,  with  prompt  isolation  and  quarantine  of  all  suspected 
cases.  The  only  thoroughly  vaccinated  country  in  the  world  is 
Germany,  and  cases  of  smallpox  rarely  occur  there. 

The  fine  paid  by  the  ignorant  unvaccinated  population  of  Mon- 
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treal  in  1885  was  over  3,000  deaths  out  of  10,000  cases,  and  2,500  of 
these  were  children  under  ten  years.  A  slaughter  of  guiltless  in¬ 
nocents  unparallelled  in  the  history  of  civilization.  And  all  this 
because  one  case  of  smallpox  from  Chicago  stopped  three  weeks  in 
a  Montreal  hospital  where  it  was  treated  in  the  common  ward  as 
chickenpox. 

A  parallell  to  this  experience  is  the  epidemic  in  Scipio  town¬ 
ship,  Allen  county,  which  shows  again  gross  ignorance  of  some  phy¬ 
sicians.  Mr.  Eager,  visiting  in  Delaware,  Delaware  county,  Ohio, 
traveled  all  the  way  back  in  a  wagon  to  Indiana.  An  eruption 
made  its  appearance  on  his  face,  hands,  etc.  He  consulted  num¬ 
erous  physicians  who  promptlly  diagnosed  his  case  as  chickenpox. 
The  age  of  Mr.  Eager  is  62.  After  coming  home  he  slept  with  his 
son,  Major  Eager,  the  latter  getting  smallpox,  promptly  diagnosed 
by  me  as  such  and  verified  by  Dr.  Hurty,  Secretary  State  Board  of 
Health.  Ten  days  after  Mr.  Eager’s  departure  from  Delaware, 
Ohio,  the  State  Board  of  Health  of  Ohio  closed  the  female  Semin¬ 
ary  there,  containing  200  pupils,  on  account  of  smallpox;  yet 
chickenpox  was  diagnosed  and  comment  is  unnecessary.  In 
time  41  persons  where  afflicted  with  the  disease,  which  still  was 
called  by  ignoramuses  chickenpox.  Not  a  single  person  attacked 
was  ever  vaccinated  and  only  by  strict  quarantine  and  prompt 
measures  of  vaccination,  isolation,  etc.,  instituted  by  me  through 
Dr.  Lomas  and  diligently  and  faithfully  carried  out  by  him,  avoided 
a  catastrophy.  Three  other  cases  of  smallpox  have  since  been 
diagnosed  by  me  in  Eel  River  township  and  Dr.  Lomas  placed  in 
attendance. 

Strict  orders  have  already  been  given  to  all  public  and  paro¬ 
chial  schools  for  thorough  vaccination,  and  only  by  these  means 
may  we  escape  another  scourge  which  certainly,  as  it  always  did 
after  a  periodity  of  mildness,  will  reappear  in  a  virulent  form. 

Nobody  is  immune  from  smallpox,  except  persons  with  chronic 
eczema.  The  reason  why  eczema  patients  do  not  contract  the  dis¬ 
ease  is  still  shrouded  in  mystery. 

For  all  persons  who  daily  come  in  contact  with  smallpox 
patients,  as  physicians  and  nurses  do,  frequent  vaccination  and  re¬ 
vaccination  is  necessary.  In  the  last  four  months  I  vaccinated  my¬ 
self  five  times,  and  only  the  last  vaccination  was  successful,  thus 
showing  that  I  would  have  been,  after  all,  a  good  subject  for  small¬ 
pox.  A  revaccination  of  this  kind  is  generally  good  for  seven  years 
under  ordinary  circumstances. 
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SOCIETY  PROCEEDINGS. 


THE  ALLEN  COUNTY  MEDICAL  SOCIETY. 

The  Allen  County  Medical  Society  met  in  regular  session  on 
Tuesday  evening',  March  20th,  with  President  Duemling  in  the 
chair,  fifty  members  being  present.  Upon  motion  the  Society 
decided  to  hold  future  meetings  in  the  assembly  hall  of  the  Public 
Library  building,  which  has  been  offered  for  the  purpose. 

A  committee  of  ladies,  representing  the  Associated  Charities, 
explained  the  proposed  scheme  of  furnishing  a  professional  nurse 
for  the  worthy  sick  poor. and  requested  the  endorsement  of  the  plan 
by  the  medical  fraternity  of  the  city.  It  is  stated  that  the  principal 
object  in  view  is  the  instruction  of  the  ignorant  and  incompetent  as 
to  the  proper  way  of  caring  for  the  sick,  including  attention  to  clean¬ 
liness,  ventilation,  the  preparation  of  food  and  the  administration  of 
medicine  by  the  nurse,  who  will  visit  the  needy  families  daily  and 
when  necessary  remain  in  constant  attendance.  It  is  not  the  inten¬ 
tion  of  the  Association  to  furnish  a  nurse  to  any  but  the  worthy 
poor.  On  motion  the  plan  as  outlined  was  endorsed  by  the  So¬ 
ciety. 

The  resignation  of  Dr.  H.  A.  Duemling,  President  of  the  So¬ 
ciety,  who  is  leaving  for  Milwaukee  to  reside  permanently,  was  ac¬ 
cepted,  and  a  resolution  testifying  to  the  high  regard  of  the  Society 
and  regret  at  his  departure  was  passed.  Dr.  G.  B.  M.  Bower  was 
placed  in  nomination  as  successor  to  Dr.  Duemling  as  President 
and  on  motion  was  elected  by  acclamation. 

On  motion  it  was  decided  that  the  name  of  Dr.  G.  W.  McCas- 
key  be  placed  in  nomination  for  the  Presidency  of  the  Indiana  State 
Medical  Society  for  the  ensuing  year,  and  that  the  delegates  and 
members  of  the  Allen  County  Medical  Society  work  industriously 
for  his  election  to  the  position. 

The  regular  paper  for  the  evening  was  by  Dr.  John  H.  Cars- 
tens,  of  Detroit,  upon  the  subject,  “Appendicitis.”  Dr.  Cars- 
tens  considered  the  disease  from  the  standpoint  of  the  surgeon,  and 
while  expressing  the  belief  that  appendicitis  was  essentially  a  sur- 
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gical  disease,  he  could  not  support  the  view  that  an  operation  was 
always  advisable.  He  was  aware  that  many  cases  of  appendicitis 
got  well  without  an  operation,  and  it  was  a  comparatively  easy  mat¬ 
ter  to  explain  why  they  got  well.  This,  however,  could  not  be 
taken  as. an  argument  in  favor  of  non-interference,  as  it  is  not  pos¬ 
sible,  in  the  vast  majority  of  cases,  to  tell  whether  the  case  will  term¬ 
inate  favorably  without  operation  or  not.  We  do  know  that  an 
operation  performed  by  an  intelligent  and  thoroughly  competent 
surgeon  does  not  hasten  a  fatal  termination,  but  in  many  instances 
results  in  the  saving  of  lives  that  would  otherwise  be  lost. 

Dr.  Carstens  said  that  it  was  impossible  to  determine  what  the 
statistics  were  in  the  two  classes  of  cases,  those  treated  with  or  those 
treated  without  operation.  Surgeons  for  the  most  part  are  able 
to  give  statistics,  as  they  invariably  keep  a  record  of  all  cases,  but 
very  few  of  the  general  practitioners  keep  reliable  records  of  cases 
and  quite  naturally  this  results  in  confusion  when  we  begin  to  studv 
appendicitis  in  all  its  aspects. 

In  conclusion  Dr.  Carstens  said  every  case  of  appendicitis 
which  subsides  without  operation  has  a  decided  tendency  to  recur, 
and  eventually  demand  operative  interference  not  only  to-  make  the 
patient  well  but  to  save  life.  This  being  the  case,  he  would  advo¬ 
cate  an  operation  in  the  interval  of  attacks.  He  would  also  oper¬ 
ate  upon  all  other  cases  in  which  well  marked  symptoms  of  appen¬ 
dicitis  are  present. 

The  paper  enlisted  extended  discussion  from  many  of  the  mem¬ 
bers  present,  the  advocates  of  medicinal  treatment  taking  active 
part.  In  closing  the  discussion,  Dr.  Carstens  very  ably  defended 
his  position  and  illustrated  his  remarks  upon  the  different  varieties 
of  appendicitis  by  blackboard  drawings. 
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EDITORIALS. 


CONTAGIOUS  DISEASES.— MONTHLY  REPORT. 

The  following  is  the  report  of  the  Board  of  Health  regarding 
cases  and  deaths  from  contagious  diseases  in  the  city  of  Fort  Wayne 

during  the  month  of  March: 


Cases. 

Deaths. 

Diphtheria  (including-  Membranous  Croup) . 

10 

1 

Scarlet  Fever . . 

12 

0 

Measles . 

1 

0 

Typhoid  Fever . 

2 

1 

Tuberculosis . . 

not  rep 

7 

Cerebro-Spinal  Meningitis . 

2 

2 

Small-pox . 

0 

0 

Chicken-pox . 

not  rep 

0 

Whooping-  Cough . 

not  rep 

0 

Total  deaths  from  all  causes . 

86 
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MEDICAL  COMMISSION  TO  THE  PHILIPPINES. 

In  March  of  1899  the  authorities  of  the  medical  department  of 
the  Johns  Hopkins  University  decided  to  send  two  of  their  staff,  Dr. 
Simon  Flexner  and  Dr.  Lewellys  F.  Barker,  to  the  Philippine 
Islands,  equipped  with  a  complete  outfit  for  the  study  of  disease  by 
modern  clinical  and  pathological  methods.  They  were  instructed 
to  study  the  diseases  which  prevail  in  the  islands  “with  the  hope  not 
only  of  making  contributions  to  the  science  of  medicine,  but  also 
of  being  of  service  to  the  American  forces  in  those  islands,  to  the 
natives  of  the  country,  and1  to  humanity  at  large.”  The  expenses 
of  the  expedition  were  defrayed  through  the  generosity  of  a  few 
friends  of  the  University.  Dr.  Barker  has  recently  published  in  the 
Johns  Hopkins  Hospital  Bulletin  a  summary  of  the  results  of  the  com¬ 
mission,  which  is  of  much  interest  and  from  which  we  quote. 

The  voyage  out  was  made  by  way  of  Vancouver,  Japan  and 
Hong-  Kong.  Ten  days  were  spent  in  Japan  and  the  experience 
there  proved  of  great  value  as  an  introduction  to-  the  work  in  Ma¬ 
nilla,  inasmuch  as  Japanese  scientists  have  studied,  with  considera¬ 
ble  success,  several  of  the  problems  which  confront  the  investigator 
in  the  tropics.  In  Tokyo  several  cases  of  kakkc ,  more  generally 
known  under  the  name  of  beri  beri,  were  observed.  This  is  a 
dropsical  ailment,  occuring  in  an  acute  and  chronic  form,  and  char¬ 
acterized  by  the  appearance  of  pleuritic  or  pericardial  effusions, 
with  general  anasarca,  anemia,  extreme  weakness,  and  paraplegia. 
The  acute  form  is  generally  fatal. 

In  the  laboratory  of  Dr.  Kitasato,  the  celebrated  bacteriologist, 
of  Tokyo,  opportunity  was  afforded  for  looking  into  the  work  done 
by  Dr.  Shiga,  one  of  the  assistants  in  that  laboratory,  on  the  cause 
and  treatment  of  dysentery.  Dr.  Shiga,  who  has  isolated  a  bacil¬ 
lus  which  he  regards  as  the  cause  of  epidemic  dysentery  in  Japan, 
has  also1,  by  inoculation  of  the  bacillus  into  animals,  prepared  a  cur¬ 
ative  serum  which  he  believes  will  be  of  value  in  the  treatment  of 
human  cases. 

At  Hong  Kong,  the  members  of  the  commission,  through  the 
courtesy  of  Dr.  Lowson,  had  their  first  opportunity  of.  studying 
cases  of  bubonic  plague1,  clinically  in  the  wards  of  the  isolation  hos¬ 
pital  and  pathologically  in  the  deadhouse.  Dr.  Barker  remarks 
that  “it  is  probable  that  pathologists,  provided  they  take  the  neces¬ 
sary  precautions  to  avoid  infection,  have  less  to  fear  than  is  ordin¬ 
arily  supposed,  but  if  one  work  much  with  the  disease,  he^  would  be 
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very  unwise  did  he  not  take  advantage  of  the  protection  afforded 
by  Haffkine's  preventive  inoculation.” 

On  arriving  at  Manila,  a  thorough  inspection  and  investigation 
of  the  military  hospitals  was  made,  and  Dr.  Barker  says:  “It  was  a 
matter  of  pleasant  surprise  to  see  how  efficiently  large  military  hos¬ 
pitals,  seven  or  eight  thousand  miles  away  from  home,  could  org¬ 
anized  for  medical  and  surgical  work.  Whatever  criticisms  may 
have  been  made  in  America  with  regard  to  the  administration  of 
military  affairs,  nothing  but  praise  is  to  be  recorded  of  the  medical 
services  rendered  by  Colonel  Woodhull  and  his  staff  in  the  Philip¬ 
pine  campaign.” 

The  time  at  the  disposal  of  the  commission  being  limited,  it  was 
decided  that  out  of  the  many  attractive  problems  which  immediately 
suggested  themselves  for  investigation,  certain  only  which  seemed 
to  them  of  the  greatest  importance  and  which  could  be  most  ad¬ 
vantageously  approached,  were  chosen  for  study.  It  was  found 
that  among  the  American  soldiers  in  Manila,  the  two  most  fatal  dis¬ 
eases  in  May  and  June  were  dysentery  and  typhoid  fever,  while 
among  the  natives  tuberculosis  and  beri  beri  were  common  and  de¬ 
structive  maladies.  The  dysenteries  and  tropical  diseases  of  the 
liver  met  with  were  made  the  object  of  special  study,  and  one  of  the 
most  important  results  of  the  expedition  was  the  isolation  by  Dr. 
Flexner,  from  the  dejecta  of  patients,  of  a  bacillus  which  is  almost 
certainly  the  cause  of  the  acute  dysentery  studied.  The  causative 
agent  in  this  disease  once  known,  it  is  perhaps  not  too  much  to 
hope  that  a  preventive  inoculation  may  be  devised  which  will  render 
individuals  going1  to  the  islands  immune  from  attack.  Such  a 
prophylactic  measure  if  invented  would  be  of  incalculate  value, 
since,  according  to  an  authoritative  text  book.  “In  the  tropics 
dysentery  destroys  more  lives  than  cholera,  and  it  has  been  more 
fatal  to-  armies  than  powder  and  shot.”  The  frequency  and  malig¬ 
nancy  of  the  cases  vary  with  the  locality  and  with  the  season  of  the 
year. 

The  relation  of  mosquitoes  to  malaria,  so  vital  a  question  at 
the  moment,  is  one  well  worthy  of  attack  in  the  Malayan  archipel¬ 
ago..  According  to  the  Jesuitical  records  of  Mindanao,  the  natives 
of  that  island  recognized  as  far  back  as  two  centuries  ag'o  a  relation 
between  the  intermittent  fevers  and  the  prevalence  of  mosquitoes. 

An  outbreak  of  some  two  hundred  cases  of  beri  beri  among  the 
Filipino  prisoners  at  Cavite  yielded  wide  opportunity  for  the  study 
of  this  disease  in  its  various  clinical  and  pathological  aspects.  In 
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the  same  town  a  large  epidemic  of  what  was  probably  Dengue  fever 
occured. 

Smallpox,  which  claimed  so  many  victims  from  among  the 
American  soldiers  at  the  beginning  of  the  occupation  of  Manila,  has 
been  practically  stamped  out  through  compulsory  vaccination. 

At  the  leprosy  hospital  sufficient  material  was  found  for  limited 
observation  and  study. 

On  the  homeward  journey,  two  members  of  the  commision 
spent  three  weeks  in  India  and  there  examined  as  fully  as  possible  in 
the  time,  the  outbreaks  of  plague  which  existed  and  the  plague 
measures  adopted  by  English  officers  in  the  Indian  Empire. 

At  the  pest-stricken  city  of  Poona,  the  general  plague  hospital 
contained  some  800  cases  of  the  disease,  many  cartloads  of  the 
newly  attacked  being  daily  brought  into  the  hospital  at  its  entrance, 
while  a  body  was  carried  out  from  the  wards  every  few  minutes  to 
the  morgue  at  the  rear.  Those  who  live  in  the  west  can  scarcely 
appreciate  the  enormous  disadvantages  under  which  medical  men 
fight  the  plague  in  India.  The  people  are  ignorant  and  super¬ 
stitious,  the  rigid  caste  rules  prevent  any  successful  application  of 
modern  hygienic  measures,  and  it  is  almost  impossible  to  retain 
natives  as  workmen,  even  grave  diggers  not  being  obtained  in  suffi¬ 
cient  numbers  to  dispose  of  the  dead.  The  natives  prefer  to  die 
rather  than  submit  to-  rules  which  are  obnoxious  to  them. 

A.  considerable  amount  of  pathological  material  was  collected 
by  the  members  of  the  commission,  especially  from  cases  of  beri 
beri,  leprosy  and  dysentery,  and  this  was  brought  back  to  America 
for  further  study.  An  abundance  of  plague  material  was  similarly 
collected  at  Hong  Kong.  Bubonic  plague  does  not  exist  in  Ma¬ 
nila,  and  a  careful  search  through  the  older  records  would  make  it 
appear  that  it  has  never  broken  out  in  the  Philippines. 

In  conclusion  Dr.  Barker  says  that  of  the  results  obtained  by 
the  members  of  the  commission,  it  is  too  early  as  yet  to  speak  more 
than  generally.  It  will  be  some  months  at  least  before  a  full  report 
can  be  looked  for.  At  present  the  observations  concerning  the 
causation  of  dysentery,  the  dififerentitation  of  the  fevers  of  the 
region,  the  relative  prevalence  of  typhoid  fever  and  malaria,  the 
studies  of  the  varieties  of  the  malarial  parasite  there  found,  and  the 
investigations  of  beri  beri,  may  be  specified  as  among  the  more  im* 
portant  scientific  results  of  the  expedition. 

The  importance  of  these  investigations  cannot  be  over-esti¬ 
mated,  as  but  a  beginning  in  the  study  of  tropical  medicine  has 
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been  made.  England  and  Germany  are  alive  to  the  importance  of 
the  work,  and  Major  Ross  has  recently  been  sent  to  East  Africa  to 
continue  his  studies  upon  the  part  played  by  mosquitoes  in  the  dis¬ 
semination  of  malarial  parasites,  and  Dr.  Wright  is  being  sent  by 
the  English  government  to  establish  a  laboratory  in  the  Malay 
peninsula  for  the  study  of  beri  beri.  Prof.  Koch,  of  Berlin,  has 
also  lately  been  sent  on  another  expedition  for  the  investigation  of 
the  malarial  fevers  in  the  tropics.  Schools  of  tropical  medicine  are 
being  established  at  various  English  and  continental  ports,  and  as 
Dr.  Barker  says,  the  time  seems  ripe  also  for  undertaking  instruc' 
tion  in  tropical  diseases  in  America,  and  particularly  at  those  ports 
most  likely  to  be  infected.  A.  E.  B. 

THE  FEES  OF  LAWYERS  AND  DOCTORS  COM¬ 
PARED. 

Physicians  and  surgeons  are  frequently  accused  by  the  general 
public  of  being  extortionate  in  their  charges  for  services  rendered, 
and  even  attorneys  frequently  assert  that  “doctors  have  a  most 
unique  way  of  robbing  people.”  The  truth  of  the  matter  is  that 
the  largest  fee  ever  paid  to  a  physician  or  surgeon  is  insignificant  as 
compared  to1  the  fees  frequently  charged  by  attorneys  and  paid  with¬ 
out  question.  There  are  few  instances  recorded  in  which  a  physi¬ 
cian  or  surgeon  has  obtained  a  fee  of  $25,000,  and  fees  even  of 
$5,000  and  $10,000  are  comparatively  rare. 

As  an  instance  of  what  is  sometimes  obtained  in  fees  by  men 
in  other  professions,  it  need  only  be  said  that  an  attorney’s  fee  of 
from  ten  to  twenty-five  thousand  dollars  is  of  frequent  occurrence, 
while  fees  of  from  fifty  to  two  hundred  thousand  dollars  are  not  at 
all  uncommon.  That  an  attorney’s  fee  of  from  a  half  to  one  mil¬ 
lion  dollars  is  sometimes  obtained,  is  attested  by  the  fact  that  Mr. 
James  B.  Dill,  a  corporation  lawyer  of  New  York,  has  recently  re¬ 
ceived  one  million  dollars  for  about  two  weeks’  work  performed  by 
him  in  bringing  about  the  great  Carnegie-Frick  combine.  It  is 
said  that  the  fee  in  this  case  is  by  far  the  largest  sum  ever  earned 
by  a  lawyer  for  one  case,  and  it  is  probably  the  largest  sum  ever 
paid  for  the  performance  of  a  single  definite  piece  of  legal  work, 

•  no  matter  of  what  nature. 

This  enormous  fee,  necessarily  falling  heaviest  upon  Mr.  Car¬ 
negie  and  Mr.  Frick,  by  far  the  largest  stockholders  in  the  combine, 
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was  probably  paid  without  question,  yet  we  venture  to  say  that  if 
either  Mr.  Carnegie  or  Mr.  Frick  were  charged  one  hundred  thou¬ 
sand  dollars  for  a  surgical  operation  that  was  performed  as  a  last 
resort  to  save  life,  there  would  have  been  a  very  decided  protest  on 
the  ground  of  unwarranted  extortion,  and  the  generous  (?)  public 
would  have  extended  sympathy  to  the  multi-millionaire  who  was 
called  upon  to  part  with  such  an  insignificant  portion  of  his  vast 
wealth  in  defeating  the  gravedigger  of  a  job. 

If  we  reason  logically  from  this,  we  might  be  led  to  believe 
that  individuals  place  but  a  small  estimate  upon  the  value  of  hu¬ 
man  life,  yet  we  believe  that  if  an  attorney  has  earned  a  half  mil¬ 
lion  dollars  in  keeping  intact  several  million  dollars  worth  of  prop¬ 
erty  for  Mr.  Carnegie,  a  physician  is  entitled  to  at  least  an  equal 
fee,  if  by  his  skill  he  save  Mr.  Carnegie  from  certain  death.  ) 

We  admit  that  the  attorney  who  received  the  million  dollar 
fee  may  rank  among  the  best,  yet  we  venture  to  say  that  any  one 
of  a  hundred  corporation  lawyers  could  have  done  the  work  equally 
well  and  would  have  been  satisfied  with  a  less  fee.  It  is  equally 
true  that  many  surgeons  perform  work  that  compares  as  favorably 
with  that  of  the  most  eminent  surgeon  in  the  country,  who-,  if  he 
charged  a  fee  proportionate  to  that  of  Mr.  Dill,  would  probably  be 
met  with  the  argument  that  he  was  charging  a  fee  far  in  excess  of 
that  charged  by  other  competent  surgeons.  The  question  hinges 
upon  confidence,  and  the  patron  should  pay  as  dearly  in  one  case  as 
in  the  other,  be  the  fee  what  it  may. 

From  the  standpoint  of  true  value  the  services  of  the  surgeon 
are  worth  more  than  the  services  of  an  individual  in  any  other  call¬ 
ing,  because  of  the  priceless  estimate  that  we  place  upon  human 
life.  It  is  strange,  indeed,  that  the  services  of  the  physician  or 
surgeon,  who  by  exercising  the  highest  type  of  technical  skill  and 
judgment,  should  receive  such  scant  consideration  when  his  re¬ 
muneration  is  compared  to>  that  of  others  who  render  services  far 
less  valuable  in  the  true  sense  of  the  word.  Fortunate  indeed  *s 
the  public  in  having  a  class  of  men  who  minister  b>  bodily  ills  and 
infirmities  and  who  give  the  money  question  so  little  consideration. 

A.  E.  B. 

THE  RED  CROSS  MEDICAL  ASSOCIATION. 

There  has  recently  been  established  in  the  city  of  Fort  Wayne 
a  branch  of  the  Red  Cross  Medical  Association,  incorporated  un- 
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der  the  laws  of  the  State  of  Indiana,  which  issues  an  announcement, 
a  part  of  which  is  as  follows : 

“Every  person  in  fair  health  of  every  nationality,  from  the 
youngest  to  the  oldest,  and  richest  to  the  poorest,  may  become  a 
member  with  equal  advantages  without  any  entrance  fee,  and  secure 
the  best  medical  attention,  when  sick  or  injured,  by  paying  a  small 
sum  monthly  or  yearly.  Each  member  can  choose  his  or  her  phy¬ 
sician,  and  have  prescriptions  filled  by  any  first-class  druggist  and 
the  doctor  and  druggist  will  be  paid  by  the  Red  Cross  Medical  As-  . 
sociation.  This  association  will  furnish  hospital  service  with  trained 
nurses,  and  also-  contribute  for  funeral  expenses  when  needed. 

“Members  who  travel  may  have  without  cost  Red  Cross  iden¬ 
tification  cards,  so  that  in  case  of  sickness  or  accident  while  away 
the  same  attention  will  be  shown  them  as  at  home,  and  the  bills  paid 
by  this  association.  Memberships  may  also  be  transferred  to  other 
cities. 

“Physicians  will  please  see  Red  Cross  pass  books  of  patients, 
and  if  their  dues  are  paid,  give  them  your  best  services,  write  pre¬ 
scriptions  on  Red  Cross  blanks  furnished  by  us,  and  the  doctor  and 
druggist  bills  will  be  honored  and  paid  by  this  association  the  first 
of  the  following  month.” 

On  making  inquiry  of  the  officers  of  the  association,  we  learn 
that  the  association  aims  to  interest  as  large  a  number  of  people  as 
possible,  each  member  to  pay  annually  a  certain  specified  sum, 
which  guarantees  that  he  will  be  properly  cared  for  by  his  own  phy¬ 
sician  should  sickness  overtake  him.  The  association  guarantees 
to  pay  the  physicians  all  regular  charges  without  question,  the  es¬ 
tablished  fees  being*  allowed  in  every  instance.  Obstetrical,  gyne- 
logical,  and  surgical  work  are  not  included  in  the  contract,  except 
under  special  provision  and  the  payment  of  an  additional  sum. 
The  association  profits  through  a  large  percentage  of  individuals 
not  requiring  medical  services,  but  who  pay  regular  fees  to  the  asso- 
sociation  whether  demanding  the  attention  of  a  physician  or  not. 

The  plan  is  said  to'  be  on  a  similar  basis  as  that  of  life  insurance, 
the  individual  paying  a  certain  specified  sum  each  year  to  protect 
him  from  unusual  outlay  in  physicians’  and  druggists’  bills  in  case  of 
sickness.  The  money  paid  to  the  physicians  is  equivalent  to  the 
death  loss  paid  under  the  terms  of  a  life  insurance  policy.  Mem¬ 
bers  of  the  association  must  be  in  perfect  health  at  the  time  of  their 
admittance  to  membership.  The  profits  of  the  association  arise 


The  Fort  Wayne  Medical  Journal-Magazine.  129 

from  the  income,  over  and  above  the  expenditure  for  medical  serv¬ 
ices  and  drugs. 

The  organization  recently  established  in  Fort  Wayne  claims  to 
have  secured  several  hundred  members  already,  and  hopes  to  enlist 
the  support  of  the  major  portion  of  the  population  within  the  next 
few  months. 

The  scheme,  on  the  face  of  it,  seems  equitable  to>  all  parties  con¬ 
cerned,  and  if  the  association  pays  the  doctors’  bills  without  ques¬ 
tion,  provided  such  bills  are  legitimate  and  just,  many  physicians 
will  probably  encourage  the  plan.  Any  endeavor  to  establish  a 
contract  system  of  medical  services,  or  to  bring  about  a  general  re¬ 
duction  of  fees  should  be  promptly  suppressed  by  all  physicians. 
Under  any  circumstances  many  physicians  will  not  recognize  the 
Red  Cross  organization,  as  the  commercial  aspect  of  the  scheme  is 
too>  distasteful  to  the  ethical  portion  of  the  profession.  A.  E.  B. 


ALBANY’S  FILTRATION  PLANT  FOR  THE  REMOVAL 
OF  TYPHOID  BACTERIA  FROM  THE  WATER 

SUPPLY. 

The  water  supply  of  the  city  of  Albany,  which  was  originally 
obtained  by  gravity  from  certain  reservoirs  on  small  streams  to  the 
west  and  north  of  the  city,  was  augmented  *n  1873  by  taking  water 
from  the  Hudson  river  through  an  intake  in  the  river  opposite  the 
heart  of  the  city.  At  low  water  stages,  owing  to  the  tidal  currents, 
considerable  sewage  is  carried  up  stream  to  the  intake,  and  the 
sewage  of  the  city  was  thus  present  in  a  considerable  amount  in  its 
own  water  supply.  In  addition  to  the  local  source  of  pollution  the 
river  received  the  sewage  of  Troy,  Schenectady,  Utica,  Rome  and 
many  other  towns  further  up  the  river.  Under  such  conditions 
it  is  not  surprising  that  the  death  rate  in  Albany  was  excessive. 

Realizing  the  danger  of  continuing  with  this  polluted  water 
supply,  the  Water  Board  established  a  new  intake  about  two  miles 
further  up  the  river,  clear  of  the  local  source  of  pollution,  and  es¬ 
tablished  a  filtration  plant  at  that  point.  1  he  plant  was  completed 
and  put  into'  operation  in  September,  1899,  and  a  good  description, 
with  remarks  on  the  results  obtained,  is  given  in  a  recent  number  of 
the  Scientific  American. 

The  filters  were  designed  to  remove  from  the  water  the  bac¬ 
teria  which  causes  disease.  They  have  already  reached  a  bacterial 
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efficiency  of  over  99  per  cent.  The  disease  directly  traceable  to 
the  sewer-polluted  waters  of  the  Ffudson  was  typhoid  fever,  the 
average  number  of  deaths  from  this  cause  for  nine  years,  ending 
1898,  being  85  per  annum.  During  the  first  four  months  in  which 
the  filters  were  in  operation  seven  deaths  from  this  cause  have  been 
reported.  For  the  corresponding  time  for  the  nine  years  ending 
1898,  the  average  number  of  deaths  was  24,  so  that  the  filtration  of 
the  water  has  reduced  the  deaths  from  this  cause  in  the  ratio  of  24 

These  results  are  in  keeping  with  results  obtained  at  other 
places  where  filtration  plants  have  been  established.  The  St.  Law¬ 
rence  filtration  plant  has  reduced  the  typhoid  fever  death  rate  from 
1 1. 3 1  to  2.54.  The  filtration  plant  of  the  city  of  Hamburg,  Ger¬ 
many,  was  put  in  operation  in  1895  and  for  the  five  years  previous 
to  that  date  the  average  typhoid  fever  death  rate  was  4.72,  and  sub¬ 
sequent  to  that  date  it  has  fallen  to  0.72,  The  filtration  plant  of 
the  city  of  Mount  Vernon,  N.  Y.,  was  opened  in  1894,  since  which 
date  the  number  of  deaths  from  typhoid  decreased  over  76  per  cent. 

This  certainly  is  conclusive  proof  as  to  the  efficacy  of  a  filtra¬ 
tion  plant  in  affording  a  healthful  water  supply  from  sources  that 
would  otherwise  be  polluted  and  be  the  means  of  an  increased  death 
rate.  The  method  is  worthy  of  consideration  by  all  cities  and 
towns  whose  water  supply  is  infected,  and  in  which  there  is  undue 
prevalence  of  typhoid  and  other  water-borne  diseases.  The  Al¬ 
bany  plant  is  of  the  most  approved  pattern,  and  is  especially  de¬ 
signed  to  obtain  the  highest  degree  of  efficiency.  Its  cost  of  $300,- 
000  is  insignificant  in  consideration  of  the  improvement  in  the  gen¬ 
eral  health  of  the  city.  A.  E.  B. 


CONTRACT  MEDICAL  SERVICES.  . 


We  have  always  held1  that  contracts  by  physicians  and  surgeons 
with  corporations  or  fraternal  societies,  for  rendering  any  and  all 
professional  services  to  employes  or  members,  are  in  many  instances 
detrimental  to  the  best  interests  of  all  concerned.  That  they  are 
injurious  to  the  profession  at  large  cannot  be  questioned,  and  as  an 
instance  we  cite  the  following: 

A  large  manufacturing  concern  in  the  city  of  Fort  Wayne,  em¬ 
ploying  from  five  to  seven  hundred  men,  has  a  contract  with  a  cer¬ 
tain  physician  for  rendering  all  surgical  attention  to  its  employes, 
directly  resulting  from  injuries  sustained  while  at  work  in  the  shops 
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of  the  company,  for  $50.00  per  year.  Another  manufacturing’  con¬ 
cern,  employing  about  two  hundred  men,  has  a  contract  with  an¬ 
other  physician  for  rendering  surgical  services  to  those  injured 
while  at  work  in  the  shops  of  the  company,  for  $30.00  per  year. 

In  one  or  two  instances  both  of  these  companies  have,  in  con¬ 
sequence  of  the  absence  from  the  city  of  their  regular  contract  phy¬ 
sicians,  been  obliged  to  call  substitute  physicians  to  render  services 
to  injured  employes.  The  physicians  rendering  such  services,  up¬ 
on  tendering  bills  to  the  companies,  have  been  informed  that  all 
services  are  by  contract  and  that  the  contract  physician  must  be 
looked  to'  for  payment.  In  one  instance  a  physician  rendering  sur¬ 
gical  services  for  which  a  bill  of  $35.00  was  charged,  was  obliged  to 
either  collect  the  amount  from  the  surgeon  who  received  but  $30.00 
for  an  entire  year’s  services,  or  donate  it  as  a  professional  courtesy 
to  his  brother  practitioner. 

There  is  nothing  to  prevent  a  physician  from  contracting  to  do 
surgical  work  for  a  mere  pittance,  but  he  has  no  moral  or  legal  right 
to  make  a  contract  which  carries  with  it  a  demand  for  rendering  all 
surgical  services  by  others  in  case  he  is  not  able  to  fulfill  his  part 
of  the  contract.  We  have  only  one  suggestion  to  make,  and  that 
is  that  the  bill  be  collected  either  from  the  company  employing  the 
surgeon,  or  from  the  contract  surgeon  who  has  agreed  to  furnish 
all  surgical  services  for  the  year.  There  is  absolutely  no  profes¬ 
sional  courtesy  due  a  contract  surgeon  in  an  instance  such  as  that 
cited,  and  if  a  contract  surgeon  were  called  upon  to  pay  a  legitimate 
fee  for  services  rendered  a  corporation  with  whom  a  contract  has 
been  made  to  render  all  surgical  services  throughout  the  year  for  a 
mere  pittance,  fewer  contracts  of  the  kind  would  be  made. 

A.  E.  B. 
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NEWS  NOTES  AND  COMMENTS 


The  Cost  of  Tuberculosis. — According  to  W.  A.  Evans,  of 
Chicago,  the  cost  of  tuberculosis  throughout  America  for  a  year  is 
$574,000,000. 


X-Ray  Blindness. — It  has  been  computed  that  one  person  in 
every  800  is  blind  to  the  x-rays — that  is  to  say,  when  looking 
through  the  fluoroscope  they  are  utterly  unable  to  observe  the 
bones  of  the  body,  coins,  or  any  other  object  which  is  clearly  dis¬ 
tinguishable  by  the  ordinary  observer. 


Dr.  H.  A.  Duemling  Moves  to  Milwaukee. — Dr.  H.  A. 
Duemling,  who'  for  the  past  ten  years  has  practiced  medicine  in  the 
city  of  Fort  Wayne,  left  on  April  1st  for  Milwaukee  where  he  will 
permanently  reside  and  devote  his  attention  exclusively  to  surgery. 

Dr.  Duemling  has  held  the  position  of  Professor  of  Surgical 
Anatomy  and  Assistant  to  the  Chair  of  Surgery  in  the  Fort  Wayne 
College  of  Medicine  for  several  years,  and  at  the  time  of  his  depart' 
ure  for  his  new  home  was  President  of  the  Allen  County  Medical 
Society.  Both  of  these  organizations  have  passed  resolutions  at¬ 
testing  to  the  esteem  in  which  he  is  held,  and  the  regret  occasioned 
by  his  departure. 

Dr.  Duemling  is  possessed  of  more  than  ordinary  ability  as  a 
surgeon,  and  judging  from  the  high  regard  with  which  his  profes¬ 
sional  friends  in  the  city  of  Fort  Wayne,  without  exception,  hold 
him,  he  will  be  equally  appreciated  by  the  friends  and  acquaintances 
with  whom  he  comes  in  contact  in  his  new  home. 


Antitussin  in  Whooping  Cough. — A  preparation  contain¬ 
ing  fluorine  and  bearing  the  trade  name  “Antitussin”  has  been  in¬ 
troduced  in  Germany  as  a  remedy  for  the  treatment  of  whooping 
cough.  The  mode  of  application  of  antitussin  is  somewhat  novel, 
as  the  drug  is  exhibited  in  ointment  form.  In  this  ointment  the 
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fluorine,  chemically  combined  with  the  radicle  phenyl,  is  mixed 
with  vaseline  and  lanoline,  the  mixture  being'  what  is  known  as 
antitussin.  In  applying  the  remedy,  the  throat,  chest,  and  inter- 
scapular  region  are  well  washed  with  warm  soapsuds  and  then 
rubbed  dry.  A  lump  of  the  ointment  as  large  as  an  English  wal¬ 
nut  is  now  rubbed  in  vigorously  with  the  palm  of  the  hand,  friction 
being  kept  up  until  no  more  ointment  is  visible  on  the  surface. 

In  commenting  upon,  the  use  of  the  remedy,  Heim  (. Berliner 
Klin.  Wochenschr.)  says  that  the  benefit  obtained  seems  to  be  con¬ 
stant  and  marked.  Of  sixteen  cases  treated,  nine  were  in  the  con¬ 
vulsive  stage  and  were  all  under  the  age  of  one  and  a  half  years, 
in  relatively  poor  health  and  with  unfavorable  surroundings.  The 
improvement  in  these  cases  was  prompt  and  in  some  instances  start¬ 
ling.  Cyanosis  and  threatened  asphyxia  were  arrested  so  promptly 
that  there  can  be  noi  doubt  that  the  drug  has  a  marked  anticon- 
vulsive  action.  The  duration  of  a  case  of  pertussis  appears  to  be 
greatly  shortened,  and  it  is  possible  that  when  begun  in  time  its 
employment  may  altogether  prevent  the  development  of  the  con¬ 
vulsive  stage,  which  is  certain  to  be  abbreviated  in  any  case. 


Fort  Wayne  College  of  Medicine  Commencement. — The 
twenty-first  annual  commencement  of  the  Fort  Wayne  College  of 
Medicine  was  held  in  Library  Hall,  Tuesday,  March  27,  a  class  of 
five,  composed  of  four  young  men  and  one  young  woman,  being 
awarded  diplomas  after  a  four  years’  graded  course  of  study  in  the 
institution.  The  graduates  were  as  follows: 

Katherine  E.  Johnson,  of  Indiana;  O.  B.  Sheets,  of  Ohio;  A. 
K.  Hammond,  of  Indiana;  C.  R.  Dancer,  of  Indiana,  and  C.  E. 
Thomas,  of  Indiana. 

The  stage  and  auditorium  were  very  tastefully  decorated  with 
potted  plants  and  palms  for  the  occasion,  and  the  exercises  en¬ 
joyed  by  a  large  audience  composed  of  the  friends  of  the  class  or 
those  interested  in  the  College. 

The  exercises  consisted  of  the  invocation  by  Rev.  D.  W. 
Moffat,  pastor  of  the  First  Presbyterian  church;  remarks  by  the 
dean,  Dr.  C.  B.  Stemen;  an  address  by  Rev.  J.  S.  Ainslie,  pastor  of 
the  Plymouth  Congregational  church:  conferring  of  degrees,  by 
Judge  Allen  Zollars,  president  pro  tern,  of  the  Board  of  Trustees; 
and  valedictory  by  Dr.  William  H.  Myers,  one  of  the  Professors  of 
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the  Institution.  Conklin  and  Swaidner’s  orchestra  furnished  the 
music. 

Following  the  graduating*  exercises  a  banquet,  in  honor  of  the 
faculty  and  graduating*  class,  was  given  by  the  alumni  association 
at  the  New  Aveline  hotel,  with  over  150  guests  in  attendance.  The 
elaborate  menu,  interspersed  with  music  by  the  Alexander  Mando¬ 
lin  orchestra,  was  followed  by  appropriate  toasts,  Dr.  Walter  Car¬ 
ver,  of  Albion,  acting  as  symposiarch.  Toasts  were  responded  to 
by  Dr.  Katherine  E.  Johnson,  for  the  graduating  class;  Judge  Allen 
Zollars,  for  the  board  of  trustees;  Dr.  Miles  F.  Porter,  for  the  fac¬ 
ulty;  and  Dr.  W.  W.  Barnett,  for  the  alumni  association.  Othei 
toasts  were  by  Drs.  H.  A.  Duemling,  K.  K.  Wheelock,  V esta  M. 
Swartz  and  Attorney  H.  I.  Smith. 

Miss  Johnson,  the  one  lady  of  the  graduating  class,  was  paid 
a  deserving  tribute  by  the  various  speakers  at  the  commencement 
exercises,  and  by  the  numerous  speakers  at  the  banquet.  She  also 
came  in  for  a  generous  share  of  praise  for  her  fine  toast  at  the  ban¬ 
quet. 

Occasion  was  also  taken  to  pay  tribute  to  the  character  and 
professional  standing  of  Dr.  H.  A.  Duemling,  for  many  years  a  pro¬ 
fessor  in  the  College,  who  has  recently  removed  to  Milwaukee 
where  he  will  make  his  future  home. 

The  annual  reunion  of  the  Alumni  Association  was  held  in  the 
ampitheater  on  Wednesday  morning,  about  100  former  graduates 
being  present.  A  program  consisting  of  scientific  papers  and  dis¬ 
cussions  was  carried  out,  ending  with  the  election  of  officers  for  the 
ensuing  year,  resulting  as  follows: 

President,  Dr  W.  F.  Carver,  Albion;  First  Vice  President, 
Dr.  E.  V.  Flail,  Convoy,  Ohio;  Second  Vice  President,  Dr.  Alice  B. 
Williams,  Columbia  City;  Secretary,  Dr.  C.  E.  Barnett,  Fort 
Wayne;  Treasurer,  Dr.  W.  O.  Gross,  Fort  Wayne;  Historian,  Dr. 
Vesta  M.  Swartz,  Auburn. 
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ME DIC A L  RE  VIE  I/VS. 

DEPARTMENT  OF  MEDICINE  AND  THERAPEUTICS. 


IN  CHARGE  OF  GEORGE  W.  MeG A.SKEY.  A.  \l.,  M.  D. 

Professor  of  General  Medicine,  Neurology,  Gastro-Enterology,  Pediatrics  and  Therapeutics 
in  the  Fort  Wayne  College  of  Medicine,  f  ort  Wayne,  Ind. 


The  Medical  Treatment  of  Appendicitis. — Apropos  of  the 
present  agitation  with  reference  to  the  treatment  of  appendicitis  it 
is  interesting  to  note  that  Skene  Keith  in  a  recent  number  of  the 
London  Lancet  advocates  the  treatment  of  certain  forms  of  this  dis¬ 
ease  by  baths.  The  method  is  to  immerse  the  patient  for  from  40- 
to  50  minutes  in  water  from  34  to  36  deg.  centigrade  (93  to  97  deg. 
Fah.),,  a  douche  being  used  at  the  close  of  the  bath.  It  would  seem 
that  such  methods  could  only  be  effective  through  their  influence 
upon  the  general  circulation  and  nervous  system,  indirectly  affect¬ 
ing  the  local  conditions. 


Nervous  Symptoms  from  Gastro-Intestinal  Disease. — 
Pierce  gives  a  description  of  14  cases  of  gastrointestinal  disease 
suffering  from  nervous  manifestations,  all  of  which  disappeared 
when  treatment  directed  to  the  gastro-intestinal  tract  alone  was 
employed.  He  concluded  that  the  nervous  system  is  influenced 
by  gastro-intestinal  disorders,  in  the  neurasthenic  states,  and  when 
organic  changes  are  present  in  the  nerve-cells.  In  cases  of  chronic 
gastroenteritis,  there  are  alterations  in  the  mucous  membrane  in 
the  intestinal  tract  and  in  the  glands  attached  to  it,  interfering  with 
digestion  and  giving  rise  to  a  permanent  autointoxication.  This, 
acts  upon  the  nervous  system  and  gradually  sets  up  asthenia. 
There  is  also  a  group  of  cases  in  which  organic  nervous  diseases 
are  associated  with  disorders  of  digestion,  that  may  be  functional 
or  organic. — Phil.  Med.  Jour.,  March  1 J,  1900. 


On  the  Origin  of  Hemoglobin  and  the  Red  Blood-Cor- 
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puscles. — It  has  been  observed  for  a  number  of  years  (Rivals 
Clinic)  that  the  use  of  injections  of  iron  and  arsenic  in  primary 
anaemia  had  very  different  results;  the  iron  increased  only  the 
haemoglobin,  while  the  arsenic  increased  only  the  number  of  red 
corpuscles.  The  present  report  is  the  result  of  experimental  work 
to  determine  the  behaviour  of  the  haemoglobin  and  red  corpuscle? 
when  blood  was  rapidly  abstracted,  and  when  iron  with  food  was 
given;  and  in  the  second  place  to  learn  the  influence  of  arsenic  and 
iron  upon  the  regeneration  of  blood  in  animals  from  whom  blood 
was  repeatedly  abstracted,  and  who  were  kept  on  iron — free 
nourishment.  In  the  regeneration  of  the  blood  two  things  are 
necessary,  the  restitution  of  the  protoplasm  of  the  red  cells,  and 
iron  for  the  production,  of  hemoglobin.  When  no  iron  is  given 
in  the  food,  whatever  is  used  for  the  production  of  hemoglobin 
must  be  obtained  from  the  organs  of  the  body  where  it  is  deposited, 
and  that  is  chiefly  from  the  liver.  The  rapid  destruction  of  blood 
showed  that  there  were  evident  attempts  at  increase  in  the  amount 
of  hemoglobin,  until  finally  if  the  blood  were  reduced  beyond  a 
certain  point,  and  the  call  upon  the  body  iron  continued  too  long, 
the  iron  was  apparently  exhausted  and  the  animal  died.  There 
was  an  attempt  constantly  at  the  production  of  new  red  bloodxells. 
These  became  paler  and  paler  as  the  iron  was  more  completely  ex¬ 
hausted.  Aporti  considers  that  he  has  proven  that  this  is  what 
takes  place,  by  determining  the  amount  of  iron  in  the  various  organs 
of  animals  who-  had  been  bled  repeatedly.  The  iron  was  de¬ 
termined  by  Jolles’  apparatus.  He  found  that  when  the  period  of 
exhaustion  had  been  reached  the  iron  in  the  liver  had  been  very 
greatly  reduced,  so-  that  the  amount  in  this  organ  had  become  about 
the  same  as  the  amount  present  in  the  other  organs,  such  as  the 
muscles  and  spleen  and  the  iron  in  all  the  organs  was  considerably 
below  the  amount  in  an  animal  which  was  normally  fed.  He  then 
treated  animals  in  the  same  way  until  they  had  reached  the  point 
where  in  spite  of  increase  of  the  red  corpuscles  the  hemoglobin 
showed  no  more  tendency  to  increase,  but  a  tendency  to  fall  in 
amount.  The  injection  of  arsenic  at  this  point  in  the  experiments 
caused  a  very  considerable  increase  in  the  number  of  red  blood  cor¬ 
puscles,  but  the  hemoglobin  was  unaffected.  Injection  of  iron 
now  caused  a  very  striking  increase  in  the  hemoglobin  the  amount 
becoming  almost  double  in  seven  days,  advancing  in  this  time  50 
to  95  per  cent.  Repeated  experiments  gave  the  same  result,  and 
he  concluded  undoubtedly  the  production  of  the  hemoglobin  and 
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the  increase  in  the  number  of  red  corpuscles  depend  upon  different 
factors,  certain  substances  increasing  one  while  others  increase  the 
other.  Arsenic  certainly  increases  the  number  of  red  blood-cells, 
while  iron  causes  the  production  of  new  hemoglobin. — Phil.  Med. 
Jour.,  March  3,  1900. 


Carcinoma  of  the  Stomach,  With  Report  of  Cases 
Showing  Increased  Hydrochloric  Acid.— Dr.  A.  MacFarlane, 
of  Albany,  read  this  paper.  He  stated  that  the  symptomatology 
of  carcinoma  of  the  stomach  varied  with  the  diffuseness  of  the 
growth,  the  presence  of  ulceration,  and  whether  or  not  the  growth 
was  primary  in  the  stomach.  Special  attention  was  directed  to  a 
series  of  sixteen  cases  in  which  the  symptom  generally  thought  to 
be  most  characteristic — i.  e.,  the  absence  of  hydrochloric  acid  in  the 
gastric  juice- — had  not  been  present.  Undoubtedly  the  absence  of 
hydrochloric  acid  was  of  the  highest  diagnostic  significance,  yet 
many  excellent  observers  had  reported  cases  showing  that  the 
presence  of  hydrochloric  acid  was  not  inconsistent  with  the  diag¬ 
nosis  of  gastric  cancer.  In  twelve  of  the  sixteen  cases  reported 
in  the  paper  the  diagnosis  had  been  confirmed  by  operation  or  by 
autopsy.  In  six  the  history  had  been  suggestive  of  a  preceding 
ulcer.  Hydrochloric  acid  had  been  continuously  present  in  thir¬ 
teen  of  the  cases,  while  in  three  it  had  been  present  for  a  time  and 
was  afterward  replaced  by  lactic  acid.  The  latter  acid  had  ap¬ 
peared  late  in  the  disease  in  four  cases,  and  in  one  it  had  been  as¬ 
sociated  with  the  presence  of  hydrochloric  acid.  All  the  patients 
had  suffered  greatly  from  vomiting.  Retention  of  food,  emacia¬ 
tion,  and  prostration  had  been  marked  in  every  instance.  In  nine 
cases  the  gastric  symptoms  had  been  present  for  less  than  one  year; 
in  seven  they  had  existed  for  a  number  of  years.  In  seven  cases 
pain  had  been  the  prominent  symptom.  Eleven  of  the  patients 
had  been  men  and  five  women.  Their  ages  had  varied  from  thirty 
to  seventy-two  years. — Med.  Record,  Feb.  3,  1900. 
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DEPARTMENT  OF  SURGERY,  GYNAECOLOGY  AND 

OBSTETRICS. 

IN  CHARGE  OR  MILES  F.  I'OIiTEII,  A.  M  ,  M.  I)., 

Professor  of  Surgery  and  Gynaecology  in  the  f  ort  Wayne  College  of  Medicine. 

Thyroid  Extract  in  Uterine  Fibroids. — Mathew  D. 
Mann,  of  Buffalo,  reports  (Int.  Jour.  Surgery)  good  results  from  the 
use  of  Thyroid  Extract  in  uterine  fibroids. 


Recussitation  by  Tickling  the  Epiglotis. — M*.  Freuden- 
thal,  of  New  York,  ( Phila .  Med.  Journal.,  March  io,  1900)  ascribes 
the  good  effects  of  tongue-traction  in  arrested  respiration  to  irrita¬ 
tion  of  the  nerves  (superior  laryngeal  and  glossopharyngeal)  sup¬ 
plying  the  epiglotis,  and  says  that  this  can  be  much  better  done 
by  direct  irritation  of  the  epiglotis  with  the  tip  of  the  finger.  Efe 
says  this  method  is  without  danger,  simple,  effective,  and  espe¬ 
cially  applicable  to  the  new  born,  although  his  experience  with  it 
has  been  in  older  patients. 


Cause  of  Death  from  Chloroform. — Dr.  Hare,  of  Phila¬ 
delphia,  during  a  discussion  of  the  subject  of  anesthesia  before  the 
N.  Y.  County  Medical  Association  (Jour.  A.  M.  A.,  March  24,  1900) 
said  that  when  a  patient  dies  of  heart  failure  during  chloroform 
anesthesia  the  death  is  due  to  vaso  motor  paralysis.  The  patient  is 
bled  into'  his  own  arteries.  He  mentioned  a  case  illustrating  this 
view:  “While  watching  a  colleague  administer  chloroform  in  a 
private  hospital,  the  patient  suddenly  became  absolutely  pulseless 
and  at  his  suggestion,  the  abdominal  aorta  was  quickly  compressed 
with  the  hand.  The  result  was  immediate  restoration  of  the  heart’s 
action.”  Atropin  acts  by  vaso-motor  stimulation.  During  the 
same  discussion  Dr.  Dawbarn  made  the  assertion  that  nearly  one 
patient  in  19  in  the  New  York  hospitals  dies  from  ether  narcosis, 
though  the  deaths  are  recorded  under  other  names.  (We  do  not 
believe  this  assertion  can  be  proven. — Ed.) 


Disorders  of  the  Menopause. — Dr.  E.  W.  Cushing  formu¬ 
lates  the  following  rules: 

1.  All  irregular  or  profuse  haemorrhages  about  the  period  of 
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the  change  of  life  are  suspicious;  they  therefore  require  immediate, 
thorough,  and  competent  examination. 

2.  All  cases  of  incipient  cancer  of  the  uterus  are  easily  diag¬ 
nosticated,  by  competent  examiners,  by  the  aid  of  the  curette  and 
miscroscope  in  doubtful  cases,  but  usually  by  the  presence  and 
character  of  an  ulcer. 

3.  All  cases  of  cancer  of  the  uterus  in  the  early  stages  are  sus¬ 
ceptible  of  complete  removal  by  total  hysterectomy,  with  less  than 
2  per  cent,  of  mortality  in  competent  hands.  There  is,  in  fact,  no 
organ  of  the  body  where  cancer  can  be  so  totally  and  widely  re¬ 
moved  as  from  the  uterus. 

4.  A  large  proportion,  probably  a  large  majority  of  cases 
where  total  extirpation  of  the  uterus,  for  cancer,  is  performed  early, 
quite  early,  never  have  relapse  or  recurrence  in  the  scar  or  else¬ 
where.  They  are  saved,  and  they  enjoy,  not  only  life,  but  the  best 
of  health. — Medical  and  Surgical  Bulletin. 


A  New  Method  of  Reducing  Dislocation  of  the  Hip  and 
Shoulder. — Lewis  A.  Stimson  {Med.  Record ,  March  3,  1900)  says 
that  for  the  past  three  months  the  following  methods  have  been 
used  in  reducing  dorsal  dislocations  of  the  hip  and  anterior  dislo¬ 
cations  of  the  shoulder  at  the  Hudson  Street  LXospital.  The  prin¬ 
ciple  is  that  of  steady,  moderate  traction  on  the  arm  in  abduction, 
and  the  procedure  is  as  follows :  A  round  hole  about  six  inches  in 
diameter  is  made  in  the  middle  of  the  canvas  of  a  cot,  about  18 
inches  from  the  end.  The  patient  is  placed  upon  the  cot  with  the 
injured  arm  hanging  down  through  the  hole.  The  cot  is  raised 
upon  blocks  a  sufficient  height  from  the  floor  and  a  ten  pound  sand 
bag  is  made  fast  to  the  wrist  of  the  dependent  arm.  In  a  few 
minutes  the  reduction  is  found  to  have  taken  place  without  pain. 
In  dorsal  dislocations  of  the  hip  the  method  is  as  follows:  The 
patient  is  placed  prone  upon  a  table  with  the  thighs  extending  be¬ 
yond  the  end.  The  uninjured  thigh  is  held  horizontal  by  an  as¬ 
sistant,  the  injured  one  hangs  vertically  with  the  leg  flexed  at  the 
knee  at  right  angles  by  the  surgeon’s  hand  supporting  the  ankle. 
The  surgeon  now  gently  moves  the  ankle  from  side  to  side.  If 
relaxation  of  the  muscles  is  slow  to  appear  a  sand  bag  of  five  to  ten 
pounds  is  suspended  to  the  knee  and  pressure  is  made  with  the 
surgeon’s  hand,  close  behind  the  knee. 

This  method  has  succeeded  in  four-fifths  of  the  cases  and  often 
without  the  aid  of  an  anesthetic. 
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DEPARTMENT  OF  OPHTHALMOLOGY,  OTOLOGY,  LARYN¬ 
GOLOGY  AND  RHINOLOGY. 

IN  CHARGE  OK  ALBERT  E.  BULSON,  JR.,  I!.  S„  M.  ]>., 

Oculist  and  Aurist  for  St.  Vincent's  Orphan  Asylum,  and  the  Allen  County  Orphan  Asylum 
Professor  of  Laryngology  and  Rhinology  in  the  Fort  Wayne  College 
of  Medicine, Fort  Wayne,  Indiana. 

Chloretone  in  Ophthalmic  Practice. — Dr.  Morton,  in  the 
March  Ophthalmic  Record,  says  that  after  six  months’  observation  he 
is  able  to  state  that  chloretone  has  a  distinct  value  in  ophthalmic 
practice.  Its  value  lies  in  its  antiseptic  properties  combined  with  a 
mild  anaesthetic  effect,  and  without  effecting  the  pupil  or  accom¬ 
modation.  It  is  a  very  desirable  anaesthetic  in  removal  of  foreign 
bodies  from  the  cornea,  since  its  absence  of  mydriatic  effect  gives 
it  at  once  a  value  over  cocaine.  It  does  not  disturb  the  corneal 
epithelium  like  cocaine,  for  its  anaesthetic  action  is  limited  to  the 
superficial  structures  of  the  eye  alone.  When  combined  with  co¬ 
caine,  the  anaesthetic  effect  is  markedly  prolonged,  an  advantage 
after  tenotomy  and  other  ocular  operations.  It  possesses  in  ad¬ 
dition  marked  antiseptic  properties. 


Homatropine  as  a  Cause  of  Glaucoma. — Commenting  up¬ 
on  the  case  of  acute  glaucoma  caused  by  a  single  application  of  a 
four  grain  solution  of  homatropine,  at  the  Liverpool  Eye  and  Ear 
Infirmary,  for  the  purpose  of  making  an  ophthalmic  examination 
of  a  patient,  aged  5 2,  for  reading  glasses,  Mr.  Shears  says  that  in 
his  opinion  no  mydriatic  should  be  put  in  the  eyes  of  persons  over 
thirty  years  without  careful  consideration  and  if  homatrophine  were 
used  it  would  be  well  to  instill  eserine  before  the  patient  left  the 
hospital.  As  a  means  of  improving  ophthalmoscopic  examina¬ 
tions,  the  new  pupil  dilater,  euphthalmine,  is  decidedly  preferable 
in  that  it  has  no  effect  upon  the  accommodation  or  tension. 


Profuse  Retro-Choroidal  Hemorrhage  After  Iridec¬ 
tomy  for  Chronic  Glaucoma. — Dr.  F.  C.  Hotz,  at  the  March 
meeting  of  the  Chicago  Ophthalmological  Society,  presented  the 
history  of  an  interesting  case  in  which  hemorrhage  occurred  from 
one  of  the  large  vessels  in  or  behind  the  choroid,  twenty-four  hours 
after  a  perfectly  normal  iridectomy  had  been  performed  for  the  re¬ 
lief  from  glaucoma,  in  an  enaemic  and  nervous  patient  63  years  of 


The  Fort  Wayne  Medical  Journal-Magazine. 


141 


age.  The  patient  was  operated  upon  at  two  o’clock  in  the  after¬ 
noon,  under  chloroform,  and  a  decided  reduction  of  tension  followed 
the  operation,  and  the  patient  passed  a  very  comfortable  night.  At 
noon  of  the  following  day  the  patient  was  suddenly  taken  with  the 
most  violent  pain  in  the  head,  accompanied  with  a  nervous  chill, 
nausea  and  vomiting.  Upon  removal  of  the  bandage  the  lens  was 

found  on  the  dressing  and  half  the  vitreous  outside  of  the  wound, 

* 

and  when  this  was  removed  the  rest  of  the  vitreous  was  extruded 
with  portions  of  the  retina  and  choroid  and  clots  of  blood.  The 
nausea  and  headache  subsided  within  two  hours,  but  the  bleeding 
continued  for  three  days.  Enucleation  was  not  deemed  advisable, 
owing  to  the  nervous  and  debilitated  condition  of  the  patient,  and 
up  to  the  present  time  has  not  been  performed.  The  fellow  eye 
has  shown  no  symptoms  of  sympathetic  irritation,  and  the  operated 
eye  has  ceased  to  be  irritable  and  inflamed. 


Snow-Blindness. — Dr.  S.  Mitchell,  in  the  March  Ophthalmic 
Record,  says  that  snow-blindness  is  a  very  common  occurrence  in 
man  as  well  as  the  domestic  animals  who  run  over  the  snow  and 
fields  of  ice  among  the  mountains  in  bright  sunlight  without  hav¬ 
ing  any  protection  to  the  eyes  from  the  dazzling  reflection.  It  is 
characterized  sometimes  by  a  rapid,  and  again  by  a  gradual  darken¬ 
ing  of  the  visual  field,  which  lasts  as  long  as  the  person  affected  re¬ 
mains  in  such  inhospitable  regions  without  protection  to  his  eyes, 
but  disappears  as  he  descends  where  there  is  no  snow,  or  if  the  eyes 
be  protected  by  some  material,  such  as  black  crape  or  dark  glasses. 

Dr.  Mitchell  also  calls  attention  to  the  fact  that  the  gold  hunters 
in  Alaska  have  suffered  much  from  snow-blindness  and  have  been 
compelled  to  adopt  the  aboriginal  method  as  a  prevention.  This 
consists  in  wearing  wooden  goggles,  made  to  fit  closely  around  the 
eyes,  and  with  no'  glasses  at  all,  but  in  the  place  of  glasses  small 
openings  to  see  through,  the  inside  being  colored  black.  These 
wooden  goggles,  devised  by  the  Indians  of  Alaska  and  doubtless 
worn  by  them  since  time  immemorial,  once  more  attests  the  ever¬ 
lasting  truth  of  the  adage,  “Necessity  is  the  mother  of  invention.” 
Dr.  Mitchell  further  says  that  these  goggles  with  small  sight  holes, 
crude  as  they  were,  afforded  more  relief  to  the  Alaska  gold  hunters 
than  the  smoked  spectacles  and  other  contrivances  devised  by  ocu¬ 
lists  for  the  relief  of  snow-blindness. 
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A  Compend  of  Gynecology. — By  William  H.  Wells*  M.  D.,  Ad¬ 
junct  Professor  of  Obstetrics  and  Diseases  of  Infancy  in  the 
Philadelphia  Polyclinic,  etc.*  etc.  Illustrated.  Philadelphia; 
P.  Blakis  ton’s  Son  &  Co.  1899. 

This  is  the  second  edition  of  “No.  7”  of  the  Quiz-Compend 
series  and  is  well  up-to-date  in  every  respect.  The  publisher’s  work 
is  well  done;  the  size  of  the  book  makes  it  a  handy  one  to  carry;  it 
is  well  indexed  and  altogether  has  no  superior  as  a  compend.  The 
price  is  80  cents.  M.  F.  P. 


Simple  Device  for  Rapid  Hypodermoclysis  in  Combatting 
Shock. — E.  O.  Kane,  Kane,  Pa.,  describes  a  simple  and 
original  method  of  carrying  out  hypodermoclysis  in  emergency 
cases,  where  more  elaborate  equipments  are  not  at  hand.  In 
this  device  the  objection  as  to  the  length  of  time  required  for 
the  hypodermic  transfusion  of  small  quantities  of  fluid  is  over¬ 
come.  Several  needles  supplied  from  one  tube  are  used  at 
the  same  time.  The  author  considers  this  method  preferable 
to  the  intravenous  injections  of  salt  solutions  because  of  its 
safety.  It  is  not  as  instantaneous  in  its  action,  however.  In 
railroad  surgery  especially  hypodermocyclosis  offers  the  best 
an  most  satisfactory  results. — Med.  Review,  Abs.  Jour.  A.  M. 
As  so. 


The  Nervous  System  and  Its  Constituent  Neurones,  designed 
for  the  use  of  practitioners  of  medicine  and  students  of  medi¬ 
cine  and  psychology  by  Lewellys  F.  Barker,  M.  B.,  Tor.  As¬ 
sociate  Professor  of  anatomy  in  the  Johns  Hopkins  University 
and  assitstant  resident  pathologist  to'  the  Johns  Hopkins  Hos¬ 
pital.  With  two  colored  plates  and  six  hundred  and  seventy- 
six  illustrations  in  the  text.  New  York,  D.  Appleton  &  Co., 
1899. 

This  book  may  fairly  be  regarded  as  one  of  the  most  brilliant 
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achievements  of  modern  medicine.  Our  conceptions  of  the  minuter 
structure  of  the  nervous  system  have  been  undergoing  radical 
changes  during  the  last  decade  and  this  volume  along  with  another 
by  Van  Huchten  in  Germany  constitutes  a  complete  digest  and 
classification  of  the  vast  accumulation  of  experimental  and  patho¬ 
logical  observations  made  by  the  ever  increasing  array  of  scientific 
workers  throughout  the  world.  While  the  majority  of  general 
practitioners  can  hardly  be  expected  to  have  either  the  time,  prelim¬ 
inary  training,  or  motive  to  make  a  thorough  study  of  such  a  work 
as  this,  yet  the  up  to  date  physician  who  wishes  to  know  the  last 
word  that  science  has  to'  speak  upon  these  questions,  will  include 
this  volume  in  his  library. 

Typography,  paper,  binding,  and  illustrations  are  all  up  to  that 
high  standard  which  would  be  expected  from  this  old  and  reliable 
house.  Anything  like  a  complete  analysis  of  the  volume  would 
be  undesirable  and  impractical  in  the  pages  of  this  journal.  It 
deals  from  first  to  last  with  the  neurone  as  a  physiological  and  anat¬ 
omical  unit  the  conception  of  which  has  been  very  generally  ac¬ 
cepted  by  neurologists.  The  neurone  may  be  briefly  defined  as 
comprising  in  one  conception  and  as  a  unit  both  the  cell  body  with 
all  its  contents  as  well  as  the  various  protoplasmic  prolongation  of 
the  poles  of  the  latter  and  including  the  axis  cylinder  not  as  some¬ 
thing  distinct  from  but  as  an  anatomical  part  of  what  was  formerly 
designated  as  a  cell.  The  unity  of  these  histological  elements  is 
supported  by  a,  mass  of  physiological  and  pathological  observations 
which  appear  to  be  entirely  conclusive.  A  proper  understanding 
of  the  general  structure  and  functions  of  the  neurone  in  its  funda¬ 
mental  aspects  must  form  the  basis  of  the  conception  of  the  nervous 
system  on  the  part  of  every  well  educated  physician. 

After  tracing  the  history  of  the  development  of  the  neurone 
concept  the  author  deals  successively  with  its  external  and  internal 
morphologies,  its  histogenetic  relations  and  its  position  as  a  unit 
in  physiological  and  pathological  processes;  concluding  the  volume 
with  a  discussion  on  the  grouping  and  chaining  together  oi  the 
neurones  in  the  construction  of  the  nervous  system. 

The  volume  is  absolutely  unique  in  English  medical  literature 
and  forms  a  splendid  monument  to  the  genius  of  American  medi¬ 
cine  to  which  we  may  point  with  a  just  pride.  G.  W.  M. 
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The  Surgical  Diseases  of  the  Genito-Urinary  Tract,  Vene¬ 
real  and  Sexual  Diseases. — A  Text-book  for  Students  and 
Practitioners.  By  G.  Frank  Lydston,  M.  D.,  Professor  of  the 
Surgical  Diseases  of  the  Genito-Urinary  Organs  and  Syphio- 
logy  in  the  Medical  Department  of  the  State  University  of  Il¬ 
linois;  Professor  of  Criminal  Anthropology  in  the  Kent  Col¬ 
lege  of  Law;  Surgeon-in-C'hief  of  the  Genito-Urinary  Depart¬ 
ment  of  the  West-Side  Dispensary.  Fellow  of  the  Chicago 
Academy  of  Medicine;  Fellow  of  the  American  Academy  of 
Political  and  Social  Science;  Delegate  from  the  United  States 
to  the  International  Congress  for  the  Prevention  of  Syphilis 
and  the  Venereal  Diseases,  held  at  Brussels,  Belgium,  Sep¬ 
tember  5,  1899,  etc.  Illustrated  with  233  engravings.  6^4 
xg3^  inches.  Pages  xvi — 1024.  Extra  cloth,  $5.00,  net. 

Sheep  or  half-russia,  $5.75  net.  The  F.  A.  Davis  Co.,  Pub¬ 
lishers,  1914-16  Cherry  St.,  Philadelphia. 

By  increasing  the  size  and  weight  of  this  volume  somewhat  its 
appearance  might  have  been  improved  and  the  reading  of  it  made 
more  easy.  As  it  is,  the  type  is  rather  small,  the  paper  light  and 
the  margins  narrow.  However,  these  are  not  serious  faults,  and 
there  are  those  who-  would  consider  them  merits  rather  than  de- 
mirits. 

The  author  says  in  the  preface  that  he  has  embraced  the 
opportunity  the  writing  of  the  book  afforded  him,  for  “airing  a  few 
heresies  of  his  own.”  Chief  among  these  “heresies,”  perhaps,  is  his 
view  regarding  the  relation  of  the  gonococcus  to  gonorrhoea.  The 
author  believes  that  the  “normal  microorganism”  of  the  female  gen¬ 
erative  organs  may  under  favorable  circumstances  undergo  evolu¬ 
tionary  changes  which  will  render  them  capable  of  infecting  the 
male,  or  the  female  herself.  The  question  is  an  open  one  whether 
the  gonococcus  is  not  really  a  derivative  of  urethral  and  vaginal 
cocci.  Whether  the  origin  of  the  organism  is  in  the  male  or  in  the 
female  genital  tract  the  author  does  not  say.  Whether  the  gon¬ 
ococcus  originates  with  the  male  or  the  female  the  author  believes 
that  it  has  its  infectious  properties  engrafted  upon  it  in  the  female 
genital  organs  through  uncleanness  (pp.  116-117). 

That  urethritis  is  always  due  to  the  same  germ  is  not  probable. 
The  presence  or  absence  of  the  gonococcus  does  not  prove  or 
disprove  the  origin  of  the  disease.  (p.  116). 

The  gonococcus  is  neither  the  result  of  a  special  act  of  crea- 
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tion  nor  does  it  originate  de  novo.  It  is  a  product  of  evolution, 
(p.  1 17). 

The  transformation  of  the  pus  microbe  into  the  gonococcus 
and  vice  versa  is  deemed  probable.  Exactly  what  germ  is  the 
progenitor  of  the  gonococcus  is  not  determined.  (p.  118). 

The  “battle  between  the  laboratory  and  clinic  is  by  no  means 
finished.”  (p.  124). 

If  the  author’s  advice  concerning  the  treatment  of  acute  ure¬ 
thritis  were  more  generally  followed  it  would  be  well.  A  diet,  the 
basis  of  which  is  milk,  together  with  the  administration  of  acetate 
of  potassium  is  the  only  safe  treatment  in  “sharply  acute  urethritis 
in  the  early  stages.” 

“It  is  probable  that  if  all  patients  with  acute  inflammation  of 
the  bladder  or  urethra  were  treated  with  a  bread-and-milk  diet,  con¬ 
joined  with  rest  and  simple  diluent  remedies,  they  would  almost 
invariably  do  well.”  “Chronic  cases  sometimes  recover  completely 
after  suspension  of  all  astringent  and  balsamic  preparations,  the 
patients  subsisting  for  a  few  weeks  entirely  upon  bread  and  milk.” 
(p.  3).  “The  most  important  principle  in  the  management  of 
severe  urethritis  is  the  maintainance  of  physical  and  sexual  rest.” 
(p.  139).  Prolonged  irrigation  of  the  anterior  urethra,  with  a  weak 
permanganate  solution  used  as  warm  as  can  be  comfortably  borne 
is  regarded  as  the  best  method  of  aborting  urethritis.  The  irri¬ 
gations  should  be  made  twice  daily  for  three  of  four  days  then  once 
daily  for  two  or  three  weeks.  Water  too  hot  destroys  the  urethral 
epithelium. 

Space  will  not  allow  us  to  go  further  into  detail.  Suf¬ 
fice  it  to  say  that  the  book  is  well  written,  treats  the  subject  in  a 
thorough  and  practical  manner  and  hence  is  interesting  as  well  as 
instructive.  Happily  the  author  makes  no  attempt  to  “cover  the 
literature  of  the  subject.”  He  has  succeeded  admirably  in  giving 
“a  practical  survey  of  the  field  of  genito-urinary  and  venereal  dis¬ 
eases.”  One  who  needs  such  a  book,  and  all  physicians  do  who 
have  none,  can  do  no  better  than  procure  this  one  P. 


“The  Test  of  Time  and  Experience”  is  the  title  of  a  small 
brochure  recently  issued  by  James  I.  Fellows,  of  New  York 
City,  in  which  the  nature  and  effects  of  the  hypophosphite  salts, 
as  combined  in  the  syrup  known  as  Fellows’  Hypophosphites 
are  briefly  explained.  Particular  attention  is  given  to  the  indi- 
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cation  for  administration  of  hypophosphites,  especial  mention 
being  made  of  the  diseases  of  the  respiratory  organs,  in  which 
the  hypophosphites  have  been  found  beneficial.  The  latter 
comprise  asthma,  emphysema,  chronic  consolidation  of  the 
lungs  and  phthisis  pulmonalis  in  its  three  stages. 

The  brochure  is  tastily  printed  and  bound,  and  will  undoubtedly 
be  appreciated  by  the  large  number  of  physicians  who  will  be 
favored  with  copies. 


Gould’s  Pocket  Dictionary. — By  George  M.  Gould,  A.  M., 
M.  D.,  Author  of  “  The  Illustrated  Medical  Dictionary,” 
the  Students’  Dictionary;  Editor  of  “The  Philadelphia 
Medical  Journal  President,  1893  and  1894,  American 
Academy  of  Medicine.  Fourth  Edition.  Revised  and  En¬ 
larged.  Thirty-thousand  Words.  Leather,  850  Pages, 
Price  $1.00.  P.  Blakiston’s  Son  &  Co.,  Philadelphia;  1900. 

Anyone  who  has  ever  used  or  has  taken  the  time  to  examine 
any  of  the  justly  famed  Gould  Dictionaries,  can  testify  to  their 
superior  value  as  compared  with  other  medical  dictionaries  on 
the  market,  and  can  readily  understand  why  over  100,000  copies 
of  them  have  been  sold.  This  latter  fact  alone  is  a  sufficient 
recommendation. 

The  Pocket  Dictionary  gives  the  pronunciation  and  defini¬ 
tion  of  the  principal  words  used  in  medicine  and  the  collateral 
sciences,  including  very  complete  tables  of  clinical  and  eponymic 
terms,  of  the  arteries,  mUscles,  nerves,  bacteria,  bacilli, 
micrococci,  spirillae,  thermometric  scales,  and  a  dose-list  of  drugs 
and  their  preparations,  in  both  the  English  and  metric  system 
of  weights  and  measures.' 

The  book  contains  a  remakable  amount  of  practical  infor¬ 
mation,  and  with  its  convenient  size,  handsome  appearance  and 
reasonable  price,  it  is  one  of  the  most  desirable  books  published. 
We  doubt  if  many  of  the  more  pretentious  dictionaries  are  as 
complete  as  this  pocket  dictionary  of  Gould’s. 
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INDICATIONS  FOR  ENUCLEATION  OF  AN  EYEBALL* 

BY  ALBERT  E.  BULSON,  JR.,  B.  S„  M.  D. 

Oculist  and  Aurist  for  St.  Vincent’s  Orphan  Asylum,  and  the  Allen  County 
Orphan  Asylum,  Professor  of  Larynology  and  Rhinology  in  the  Fort 
Wayne  College  of  Medicine,  Fort  Wayne,  Indiana. 

In  general  enucleation  is  performed  for  the  purpose  of  re¬ 
moving  an  eyeball  that  has  already  produced  sympathetic  irrita¬ 
tion  or  inflammation  in  the  fellow  eye,  or  is  apt  to  do-  so  at  some 
time  in  the  future. 

While  there:  are  certain  well  defined  indications  for  the  re¬ 
moval  of  the  eyeball,  there  frequently  arise  instances  in  which  the 
most  sagacious  surgeons  will  be  in  doubt  as  to  the  propriety  of 
accepting  enucleation  as  the  only  rational  treatment.  This  is 
particularly  apt  to>  be  the  case  if  the  offending  eyeball  retains  a 
fair  amount  of  vision.  Yet  it  is  this  hesitancy  on  the  part  of  con¬ 
servative  surgeons  to  remove  what  seemingly  is  or  is;  apt  to  be  an 
offending  eyeball  which,  prevents  many  disfigurements  and  forced 
monocular  vision.  On  the  other  hand  it  is  carrying  this  conserva¬ 
tism  to  the  extreme  and  neglecting  to>  adopt  enucleation  as  the 
only  alternative  which  sometimes  results  in  disastrous  loss  of  vision 


*  Read  before  the  Marshall  County  Medical  Society,  April  12,  1900. 


148  The  Fort  Wayne  Medical  Journal-Magazine. 

in  not  only  the  exciting  eye  but  the  sympathizing  eye  as  well. 

The  possibilities  of  certain  forms  of  inflammation  being  car¬ 
ried  by  direct  continuity  through  the  optic  nerves  and  chiasma 
from  one  eye  to  the  other  must  not  be  underestimated,  nor  should 
sympathetic  inflammation  thus  produced  in  a  previously  sound 
eye  be  lightly  considered,  for  it  is  one  of  the  most  serious  to  which 
the  eye  is  liable,  leading  as  it  does,  in  the  vast  majority  of  cases, 
to  absolute  and  incurable  blindness. 

As  a  clinical  fact  the  exciting  eye  nearly  always  has  iridocyc¬ 
litis,  or  an  inflammation  affecting  the  iris  and  ciliary  body,  and 
the  same  inflammation  makes  its  appearance  in  the  sympathizing 
eye,  which  may  or  may  not  have  been  previously  healthy.  It  may 
be  generally  stated  then  that  iridocyclitis  in  one  eye,  from  whatever 
cause,  may  extend  to  the  other.  As  a  clinical  fact  it  can  be  stated 
that  such  is  not  always  the  case,  and  from  this  arises  the  doubt  as 
to  the  propriety  of  removing  an  eyeball  in  which  iridocyclitis  has 
developed,  it  being  taken  for  granted  that  the  most  important  con¬ 
sideration  is  the  prevention  of  the  extension  of  the  inflammation 
to  the  other  eye. 

As  iridocyclitis  is  essentially  a  disease  arising  in  direct  con¬ 
sequence  of  trauma,  we  have  to  contend  with  it  in  connection  with 
injuries  to  the  eyeball  more  often  than  in  any  other  way.  The 
disease  does  occur,  however,  through  extension  of  inflammation 
from  the  tunics  of  the  eyeball,  and  as  a  manifestation  of  certain 
systemic  dyscrasia,  such  as  syphilis,  rheumatism,  tuberculosis,  gout, 
etc.  In  the  latter  class  of  cases  it  is  generally  considered  that 
irridocyclitis  is  less  apt  to  produce  sympathetic  irritation  or  inflam¬ 
mation  in  the  fellow  eye,  though  its  tendency  to  produce  such 
trouble  is  not  at  all  a  remote  possibility. 

While  the  exact  pathology  of  sympathetic  inflammation  has 
not  been  accurately  determined,  it  is  sufficient  for  our  purpose  to 
enumerate  some  of  the  causes  which  produce  it,  and  to  which  at¬ 
tention  must  be  directed  if  the  most  disastrous  results,  as  far  as 
vision  is  concerned,  are  to  be  prevented. 

The  treatment  consists  in  removing  the  source  of  irritation, 
and  as  the  source  of  irritation  is  usually  in  an  injured  or  diseased 
fellow  eye,  we  have  learned  that  enucleation  is  the  only  satisfactory 
treatment.  This  leads  us  to-  a  consideration  of  the  indications  for 
ei  ucleation  of  an  eyeball  that  has  already  produced  sympathetic 
irritation  or  inflammation,  or  is  very  apt  to  do-  so  at  some  time  in 
the  future. 
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Lesions  of  the  iris  and  ciliary  body,  and  the  presence  of  foreign 
bodies  within  the  eye  constitute  the  majority  of  cases.  Certain 
forms  of  keratitis  ending  in  inflammation  of  the  iris  or  entangle¬ 
ment  of  the  iris  through  perforation  are  apt  to  set  up  iridocyclitis, 
.nd  in  turn  sympathetic  inflammation  in  the  fellow  eye. 

Tumors  of  any  portion  of  the  eye  ball,  generally,  sooner  or 
later,  set  up  iridocyclitis  with  a  demand  for  surgical  interference. 

Traction  of  the  iris  from  whatever  cause,  but  usually  from 
entanglement  in  the  cicatrix  of  a  perforating  wound,  invar¬ 
iably  results  in  iridocyclitis.  The  iridocyclitis  which  follows 
cataract  extraction,  the  iridectomy  for  glaucoma  or  any  other 
cause,  perforation  of  the  cornea,  and  certain  adhesions  of  the 
iris  to  the  lens,  are  due  to  traction  upon  the  iris  by  entangle¬ 
ment  in  the  wound  or  other  causes.  For  the  same  reason  a 
shrunken  stump  of  an  eye  may  by  traction  upon  the  iris  or  ciliary 
body,  or  the  remnants  of  the  same,  produce  an  iridocyclitis,  which 
in  turn  may  result  in  sympathetic  inflammation  of  the  fellow  eye. 

By  far  the  larger  majority  of  cases  occur  in  consequence  of 
foi  eign  bodies  in  the  eye,  and  it  is  singularly  strange  that  the  pres¬ 
ence  of  the  foreign  body  in  the  interior  of  the  eye  converts  every 
injury,  be  it  ever  so  insignificant  otherwise,  into  a  serious  lesion, 
which,  in  most  cases  entails  the  destruction  of  the  eye.  Hence  in 
en  ery  injury  attended  with  perforation  we  must  at  once  propound 
the  query  whether  or  not  there  is  a  foreign  body  left  in  the  eye. 
In  most  cases  the  history  of  the  case  itself  supplies  points  impor¬ 
tant  for  the  determination  of  this  fact.  If,  for  instance,  a  person 
has  run  a  knife  blade  into  his  eye,  we  would  naturally  suppose  that 
there  was  no  foreign  body  there;  conversely,  in  the  case  of  a  man 
who  has  had  a  perforating  injury  of  the  eye  produced  by  the  ex¬ 
plosion  of  a  percussion-cap,  or  while  he  was  hammering  iron  the 
presence  of  a  foreign  body  in  the  eye  is  extremely  probable.  The 
foreign  body  may  be  situated  in  any  part  of  the  eye;  in  fact  it  may 
penetrate  the  eye  with  such  force  that  it  passes  through  the  eye¬ 
ball  and  lodges  in  the  orbit  beyond.  As  a  rule,  it  is  only  during 
the  time  immediately  succeeding  the  injury  that  it  is  possible  to 
see  the  foreign  body  directly,  and  even  then  inspection  of  the  in¬ 
terior  of  the  eye  is  often  rendered  impossible  by  the  presence  of 
hemorrhages.  Inspection  is  made  more  difficult,  subsequently, 
by  the  development  of  exudates'  within  the  media,  which  produce  a 
cloudiness  rendering  an  examination  impossible. 

It  is  only  in  rare  instances,  however,  that  a  foreign  body  is 
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tolerated  for  any  length  of  time  without  setting  up  inflammation, 
and  even  in  those  few  eyes  in  which  an  inflammation  does  not  soon 
arise,  the  possibilities  of  a  sudden  outbreak  of  inflammation  at  any 
time,  even  years  after  the  injury,  must  not  be  overlooked. 

It  is  the  uncertainty  as  to  the  existence  of  a  foreign  body 
within  the  eye,  or  lack  of  inflammation  present  when  the  foreign 
body  is  detected,  that  leads  to  hesitation  as  to  surgical  interference. 
The  objection  of  the  patient  often  deters  surgeons  from  removing 
an  eyeball  that  seems  destined  to  produce  trouble  in  the  fellow  eye, 
while  on  the  other  hand  a  patient  may  often  propose  enucleation 
for  an  eye  that  is  producing  intense  suffering  but  which  shows  no 
disposition  to  affect  the  fellow  eye  and  which  it  is  the  surgeon’s 
manifest  duty  to  save: 

Enucleation  has  been  performed  for  relief  from  pain  when  the 
eye  was  affected  by  glaucoma,  and  also  when  affected  by  iritis, 
but  the  surgeon  who  will  resort  to  enucleation  in  cases  of  this  char¬ 
acter  is  either  grossly  incompetent  or  is  possessed  of  some  sinister 
motive. 

A  perforating  wound  of  the  eyeball  complicated  by  the 
presence  of  a  foreign  body  is  always  serious,  the  injury  fre¬ 
quently  producing  total  loss  of  sight  and  quite  generally  sym¬ 
pathetic  inflammation  of  the  fellow  eye.  The  indication  is 
to  remove  the  foreign  body.  Sometimes  this  is  not  pos¬ 
sible  and  sometimes  not  immediately  advisable.  Occasion¬ 
ally  reaction!  will  be  delayed  for  a  considerable  length  of 
time,  only  to  break  out  unexpectedly  and  endanger  the  fellow  eye. 
It  is  to  prevent  remote  reaction  that  enucleation  is  performed, 
provided  that  the  foreign  body,  the  real  source  of  irritation,  has 
not  already  been  removed.  Sometimes  it  is  difficult  to  convince 
a  patient  that  a  foreign  body  has  really  gained  entrance.  Among 
the  valuable  sympoms  are  reduction  of  tension,  dimness  of  sight, 
a  scotoma,  or  limitation  of  the  field.  There  may  be  seen  blood 
in  the  vitreous,  or  it  may  yield  no  reflex,  or  hemorrhage  may  be 
detected  upon  the  retina.  If  the  offending  body  cannot  be  ex¬ 
tracted,  and  reaction  be  severe,  the  patient  will  usually  be  glad  to 
be  rid  of  his  pain  and  his  eye  promptly;  but  if,  as  happens  generally, 
the  ensuing  symptoms  are  moderate,  the  case  may  be  kept  under 
observation.  When  this  course  is  pursued,  the  patient  must  be 
notified  that  he  lives  in  a  state  of  peril  and  much  will  depend  upon 
his  care  of  himself  and  watchfulness  of  symptoms,  and  his  accessi¬ 
bility  to'  competent  advice.  If  a  foreign  body  is  in  an  eye,  and  at 
any  period  a  degree  of  inflammation  spring  up  or,  if  there  be 
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marked  tenderness  over  the  ciliary  or  on  any  part  of  the  globe, 
enucleation  must  not  be  delayed. 

The  following  rules,  condensed  from  those  given  by  Swanzy 
on  “Diseases  of  the  Eye/’  can  be  safely  followed  in  considering 
indications  for  enucleation.  First,  enucleation  should  be  per¬ 
formed  if  the  eyeball  has  been  so  injured  as  to  make  recovery  of 
sight  almost  hopeless,  and  the  onset  of  iridocyclitis  almost  certain. 
Second,  enucleation  should  also  be  performed  in  the  same  case 
where  iridocyclitis  has  already  set  up  in  the  injured  eye.  Enuclea¬ 
tion  should  be  performed  in  a  case  of  iridocyclitis,  where  a  foreign 
body  which  cannot  be  safely  extracted  is  present  in  the  eye,  even 
though  the  vision  is  fairly  good;  because,  we  know  that  here  the 
danger  of  sympathetic  ophthalmitis  amounts  almost  to  a  certainty. 
Third.  Enucleation  should  be  performed  in  a  case  of  iridocy^ 
clitis,  traumatic  or  idiopathic,  where  vision  is  lost,  especially  if  the 
eye  is  tender  on  pressure;  for  here  the  ball  is  useless  and  disfigur¬ 
ing,  and  apt  t  o  be  a  source  of  danger  to  its  fellow:.  Fourth.  En¬ 
ucleation  should  be  performed  in  a  case  of  phthisis  bulbi,  even  of 
old  standing,  when  there  is  shrinking  pain  on  pressure,  for  the  eye¬ 
ball  here  as  in  the  previous  instance  is  useless  and  apt  to  be  a 
source  of  danger  to  its  fellow  eye.  Fifth.  Enucleation  should  be 
performed  in  a  case  where  the  sympathizing  eye  is  already  affected, 
provided  vision  in  the  exciting  eye  be  lost,  and  hopes  of  its  re¬ 
covery  slight,  if  any.  Sixth.  Enucleation  should  be  performed 
in  a  case  of  sympathetic  irritation,  if  the  sight  of  the  exciting  eye 
is  very  defective  and  the  neurosis  very  persistent. 

On  the  other  hand  enucleation  should  not  be  performed  in  a 
case  of  an  injured  eye  if  its  sight  is  fairly  good  and  as  yet  no  signs 
of  inflammation  are  present,  unless  it  contains  a  foreign  body 
which  cannot  be  extracted.  Second.  The  exciting  eye  snould 
not  be  enucleated  if  sympathetic  ophthalmitis  has  already  ap¬ 
peared,  provided  the  vision  of  the  exciting  eye  be  fairly  good. 
The  reason  for  this  is  that  the  inflammatory  process  in  the 
sympathizing  eye  is  sometimes  not  arrested  by  the  enucleation  of 
the  exciting  eye,  and  where  enucleation  is  not  performed  the  ex¬ 
citing  eye  sometimes  in  the  end  turns  out  to  be  the  organ  with  the 
better  vision. 

Most  of  these  rules  are  well  illustrated  in  a  few  cases  that  I 
will  briefly  describe  as  follows: 

Case  i.  Mr.  U.,  aged  45,  came  to  me  on  Januaury  19,  1892, 
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with  an  injured  eye  produced  by  a  spike  flying  from  the  hammer 
of  a  workman  standing  ten  feet  distant.  Examination  disclosed 
a  large  irregular  tear  extending  from  about  the  center  or  the 
cornea  to  the  outer  sclero  corneal  margin,  and  involving  the  ciliary 
region,  from  which  protruded  a  large  portion  of  the  iris.  Ex¬ 
tensive  hemorrhage  in  the  vitreous  prevented  even  perception  of 
1'ght.  The  lens  was  not  dislocated,  though  the  capsule  had  been 
ruptured.  Owing*  to  the  sightlessness  of  the  eye,  the  extent  of 
the  injury,  with  the  almost  certain  tendency  to^  iridocyclitis,  en¬ 
ucleation  was  advised  but  refused  by  the  patient.  He,  however, 
agreed  to  submit  to  enucleation  if  the  slightest  signs  of  irritation  or 
inflammation  in  the  fellow  eye  warranted  it.  The  protruding 
portion  of  the  iris  was  abscized,  and  later  an  iridectomy  performed 
to  release  the  entangled  iris,  but  for  ten  weeks  the  patient  was  con¬ 
fined  to  the  hospital  suffering  much  pain  and  discomfort  during 
a,  large  portion  of  the  period,  only  to  return  home  with  a  sightless 
and  disfigured  eyeball. 

For  three  years  the  eyeball  remained  quiet,  but  after  the  lapse 
of  that  time  it  became  irritable  and  has  remained  so  ever  since. 
However,  the  patient  has  stoutly  refused  to  have  it  removed. 
Sympathetic  inflammation  had  not  developed  the  last  time  I  saw 
the  patient,  but  I  predict  that  it  will  eventually  threaten  total  loss 
of  vision. 

Case  2  is  quite  similar,  but  with  a  different  ending.  Mr.  W., 
aged  1 8,  was  referred  to  me  on  February  14,  1897.  The  young 
mam  had  been  injured  by  being  struck  in  the  eye  with  a  broken 
lamp  chimney.  Examination  disclosed  a  ragged  laceration  ex¬ 
tending  through  the  outer  half  of  the  cornea  and  well  down  into 
the  sclera,  in  the  ciliary  region,  a  large  portion  of  iris  being  pro¬ 
lapsed.  The  anterior  chamber  was  filled  with  a  large  mass  of 
clotted  blood,  and  it  could  not  be  determined  whether  the  lens  was 
dislocated  or  not.  There  being  no  vision  present,  nor  but  little 
hope  of  saving  vision,  and  the  possibilities  of  iridocyclitis  with  per¬ 
haps  sympathetic  trouble  ini  the  fellow  eye  almost  certain,  enuclea¬ 
tion  was  advised  but  rejected.  I  was  not  even  allowed  to>  aoscize 
the  projecting  portion  of  iris,  but  was  asked  to  treat  the  eye  in  its 
mutilated  condition,  which  I  refused  to  do.  The  patient  was 
taken  home  and  treated  by  home  treatment  only,  the  active  in¬ 
flammation  subsiding,  but  a  slumbering  iridocyclitis  remaining. 

1  he  patient  even  recovered  sufficient  sight  to  see  large  objects,  but 
could  not  distinguish  them,  and  quite  naturally  I  received  the  rep- 
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utation  of  having  advised  to  enucleate  an  eye  that  would  probably 
turn  out  to  be  perfectly  good.  Within  a  year,  however,  the  young 
man  complained  of  a  dimness  of  sight  and  sensitiveness  to  light, 
in  the  good  eye.  but  taking  into'  consideration  their  former  exper¬ 
ience  with  an  oculist  the  family  concluded  that  they  knew  more  of 
such  things  than  eye  doctors  and  commenced  treatment  by  the  use 
of  Thompson’s  Eye  Water,  a  proprietary  remedy  sold  in  all  drug 
stores.  The  dimness  of  vision  continued  to  grow  much  worse, 
when  finally  the  young  man  was  taken  to'  an  oculist  in  a  neighbor¬ 
ing  city  who  informed  them  that  the  removal  of  the  exciting  eye 
was  absolutely  essential  as  the  only  possibility  of  saving  sight.  But 
the  damage  had  already  been  done,  and  the  inflammation  already 
established  continued  to  progress  until  the  young  man  practi¬ 
cally  lost  his  sight,  and  today  is  without  vision  because  of  his 
refusal  to  accept  competent  advice  regarding  the  treatment  of  the 
injured  eye. 

Case  3  illustrates  the  error  which  patients  will  sometimes  fall 
into  in  asking  for  relief  from  pain  for  eye  affections.  Mr.  C.,  aged 
24,  consulted  me  on  December  2nd,  1898,  regarding  the  charges 
for  removal  of  an  eyeball.  Examination  disclosed  a  condition 
which  I  readily  diagnosed  as  plastic  iritis,  with  infiltration  of  the 
pupil,  reducing  sight  to  perception  of  light  only.  The  patient  had 
been  treated  for  several  weeks  by  a  “Root  and  Herb"  Doctor,  and 
must  have  suffered  intensely  from  the  pain  which  usually  accom¬ 
panies  such  forint  of  eye  trouble,  for  he  presented  a  weak,  nervous, 
and  debilitated  condition.  There  was  no'  increase  of  tension,  and 
absolutely  no  symptoms  to  warrant  enucleation,  and  I  therefore 
advised  treatment  with  the  hope  of  not  only  saving  the  eyeball  but 
probably  a  good  portion  of  vision.  He  stoutly  refused  to*  follow 
this  advice  and  left  saying  he  would  find  some  one  who  would  re¬ 
move  the  painful  eyeball.  His  wish  was  gratified,  as  a  so-called 
oculist  in  a  neighboring  town  performed  the  enucleation  some  days 
later. 

Case  4  illustrates  how  an  enucleation  may  be  indicated  follow¬ 
ing  cataract  extraction.  Mrs.  R.,  aged  58,  was  operated  upon  by 
me  for  senile  cataract  on  November  25,  1895.  The  operation  was 
uneventful  and  perfectly  satisfactory  in  every  particular.  Inspec¬ 
tion  of  the  eye  two  days  later  disclosed  no'  evidence  of  inflamma¬ 
tion,  and  a  satisfactory  condition  of  affairs.  Shortly  after  dress¬ 
ing  the  wound,  the  patient  had  the  misfortune  to  strike  the  eye  very 
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forcibly  with  the  hand,  causing,  as  I  discovered  later,  a  rupture  of 
the  recently  united  wound.  The  eye  was  redressed.,  but  healing 
was  interrupted  by  a  prolapse  of  iris  which  all  efforts  to  reduce 
seemed  futile.  Iridocyclitis  developed,  and  enucleation  was  per¬ 
formed  three  weeks  later  for  the  purpose  of  saving  the  other  eye 
from  inflammatory  trouble. 

Case  5  illustrates  the  effect  of  a  small  foreign  body  retained  in 
the  eye.  Mr.  McC.,  was  referred  to  me  on  January  29,  of  this 
year.  The  patient  had  been  injured  four  months  before  by  a  dy¬ 
ing  piece  of  steel  which  was  thought  not  to  have  entered  the  eye, 
an  opinion  thai  was  also'  held  by  two  oculists  who'  had  carefully 
examined  the  eye  soon  after  injury.  The  injured  eye  was  not 
entirely  sightless,  nor  was  there  from  external  appearances  active 
inflammation  in  it,  though  it  was  sensitive  to  touch.  Except  for 
the  sensitiveness  the  eye  appeared  fairly  normal,  though  the  oph¬ 
thalmoscope  disclosed  pupillary  infiltration  from  inflammation. 

The  symptom  which  brought  him  to  me,  however,  was  sen¬ 
sitiveness  of  the  fellow  eye  to  light  and  inability  to  accommodate 
for  reading.  Examination  disclosed  that  there  was  present  an 
iridocyclitis  in  the  injured  eye,  and  sympathetic  irritation  of  the 
fellow  eye  had  already  advanced  to  the  point  where  vision  was  be¬ 
low  normal.  A  discolored  spot  in  the  iris  warranted  the  assump¬ 
tion  that  the  foreign  body  had  passed  into  the  eyeball  and  lodged 
beyond  the  iris.  The  patient  did  not  believe  that  such  wan  the 
case,  but  was  willing  to  submit  to  enucleation  for  the  purpose  of 
saving  the  fellow  eye.  Upon  examining  the  eyeball  after  its  re¬ 
moval,  a  small  spicula  of  steel  was  found  firmly  embedded  in  the 
ciliary  body.  This  accounted1  for  the  iridocyclitis  with  its  ac¬ 
companying  irritation.  I11  this  case  the  enucleation  was  per¬ 
formed  none  too  soon  and  the  patient  might  have  been  saved  four 
months  of  pain,  besides  the  expense  of  being  treated  during  that 


time,  if  the  enucleation  had  been  performed  soon  after  the  injury. 


Many  other  cases  of  similar  character  to'  these  enumerated 
might  be  cited,  but  enough  has  been  given  to  fairly  represent  the 
subject  at  hand. 
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THE  ATTEMPT  TO  SEPARATE  THE  XIPHOPAGES 

ROSALINA  AND  MARIA. 

Several  months  ago  there  was  published  in  the  Scientific  Am¬ 
erican  an  account  of  two  little  girls  who  were  joined  together  in 
much  the  same  manner  as  the  Siamese  twins.  It  was  then  stated 
that  “with  radiography  it  will  be  easy  toi  ascertain  whether  the  two 
bodies  are  absolutely  consolidated  or  whether  they  are  indepen¬ 
dent.  If  the  latter  is  the  case,  a  surgical  operation  might  be  per¬ 
formed  with  considerable  chance  of  success.” 

The  Scientific  American  of  February  24th  gives  an  account  of 
a  preliminary  operation  undertaken  by  Dr.  Alvaro  Ramos,  sur¬ 
geon  in  the  Hospital  Miseracordia,  of  Rio  Janairo,  for  the  purpose 
of  separating  the  two  girls. 

Dr.  Ramos  in  his  scientific  report  of  the  case  says: 

“After  the  completion  of  the  physiological  experiments  which 
proved  the  functional  independence  of  the  systems  of  Rosalina  and 
Maria,  I  still  had  considerable  doubts  as  to  the  nature  of  the  tissues 
constituting  the  union  of  the  two  trunks,  and  as  to  the;  organs  that 
might  be  found  there. 

At  the  last  radiographic  exposures,  which  formed  the  experi¬ 
ments  of  Roux  and  Balthasar,  ^strong  doses  of  hyponitrate  of  bis¬ 
muth  were  administrated  to  the  two  girls,  and  owing  to  its  opacity 
toRoentgen  rays,  this  substance  was  revealed  in  the  stomachs  and 
in  some  of  the  intestine  coils,  thus  proving  that  there  is  no  con¬ 
nection  of  these  organs  in  one  abdominal  cavity  with  those  in  the 
other. 

Although  I  was  much  encouraged  by  this  result,  I  still  had 
no  certainty  as  to  the  (’possible)  union  of  the  livers,  a  point  which 
could  not  be  cleared  up  by  the  radiographs  and  to  which  my  at¬ 
tention  had  always  been  directed,  not  only  on  account  of  the  pub¬ 
lished  results  of  five  autopsies*  in  similar  cases,  including  that  of 
the  celebrated  Siamese  twins,  but  further  for  terato-genetic  reasons. 

After  making  up  my  mind  to  try  an  operation,  I  diligently 
took  all  possible  precautions,  in  order  that,  if  the  desired  result 
could  not  be  attained,  the  unsuccessful  operation  should  at  least 
have  no  disastrous  effect;  for  this  purpose,  besides  gathering 
around  me  colleagues  of  the  highest  ability,  my  companions  in  the 
daily  work  at  the  great  school  of  the  Miseracordia  (a  Rio  Janeiro 
hospital),  I  provided  myself  with  instruments  and  materials  to 
meet  any  emergency  that  might  arise  during  the  operation. 
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First  I  explained  to  them  the  plan  I  intended  to  follow.  I 
proposed  to  begin  with  laying  open  the  abdominal  cavities;  then 
to  ascertain  if  all  their  organs  were  completely  separate;  and, 
finally,  if  the  possibility  of  a  complete  separation  was  demonstrated, 
we  should  cut  the  cartilaginous  ligaments  which  are  at  the  base  of 
the  ensiform  appendices  and  of  the  false  rib;  by  preserving  these 
ligaments  until  the  end,  we  should  insure  the  healing  of  the  oper¬ 
ative  wound  notwithstanding  strains,  in  the  event  the  operation 
could  not  be  completed,  as  unfortunately  turned  out  to'  be  the 
case. 

After  fitting  up  two  operating  tables  and  the  necessary  ap- 
purtenances,  and  distributing  the  implements,  Drs.  F.  Fajardo  and 
Miguel  Pereira  were  intrusted  with  chloroforming  Maria,  and  Drs. 
Miguel  Conte  and  Antonm  Leao<  with  chlorforming  Rosalina. 
Fifteen  to  twenty  minutes  later,  the  two  sisters  were  perfectly  an¬ 
esthetized,  and  laid  on  the  first  table — Rosalina  on  the  right  and 
Maria  on  the  left;  the  side  on  which  the  thoraces  were  sunk  in  most 
was  on  top. 

I  began  rhe  operation  by  an  incision  of  about  six  centimeters 
in  the  skin  of  the  abdomen  of  Rosalina,  a  curved  incision,  with  the 
concavity  facing*  toward  Maria,  distant,  at  the  half  height  of  the 
connection  of  the  two  bodies,  about  three  centimeters  from  the 
median  line. 

The  skin  having  been  folded  over  toward  Maria,  I  found  on 
the  median  line  of  the  connection  the:  separation  of  the  two  recto- 
abdominal  muscles,  the  right  one  of  Maria  and  the  left  one  of  Ros¬ 
alina.  After  moving  these  aside,  as  well  as  the  aponeuroses,  I 
first  met  the  fat  pre-peritoneal  tissue,  and  then  cut  through  the 
peritoneum  common  to  both  cavities.  This  opening  I  enlarged 
by  continuing  the  initial  incision  downward  four  to  six  centimeters, 
to  the  lower  end  of  the  connection,  leaving  the  umbilicus  on 
Maria’s  side.  It  then  became  easy  to  recognize  the  separation  of 
the  intestines  and  of  the  stomachs,  and  to  thus  confirm  the  result 
of  the  radiographic  experiments  of  Roux  and  Balthasar. 

Turning  then  my  attention  to  the  upper  part  of  the  incision, 
I  discovered  at  once,  through  the  very  thin  and  transparent  peri¬ 
toneum,  the  dark  color  of  the  livers,  partly  covered  by. the  carti¬ 
lages  of  the  sixth  and  seventh  ribs.  To  further  facilitate  the  ex¬ 
amination,  I  continued  the  incision  three  or  four  centimeters  up¬ 
ward,  in  the  dilection  of  the  median  line  of  the  connection,  and  in 
doing  this  I  was  compelled  to'  cut  through  the  cartilages  connect- 


The  Fort  Wayne  Medical  Journal-Magazine.  157 

ing  the  left  seventh  rib  of  Rosaline  with  the  right  seventh  rib  of 
Maria.  The  cut  also>  passed  through  the  lateral  insertion  at  the 
left  of  Rosalina’s  diaphragm  on  the  cartilage  connecting  the  two 
ensiform  appendices. 

Through  this  opening  was  plainly  visible  the  bottom  of  Ros¬ 
alina’s  left  pleuro-costo-diaphragmatic  pouch,  and  by  putting  the 
hand  against  the  lower  face  of  the  diaphragm,  one  could  easily  feel 
the  heart-beats  in  the  direction  of  Rosalina’s  left  side,  which  seemed 
to  me  to  prove  that  her  heart  was  not  directed  toward  the  right, 
confirming  my  previous  opinion,  founded  upon  the  difficulty  of 
auscultation  on  the  left-hand  side,  and  upon  the  entire  absence  of 
the  kick  of  the  apex. 

Immediately  below  the  diaphragms  were  the  livers,  united  by 
the  left  lobes,  which  appeared  to  form  a  single  body  common  to 
both  livers,  each  of  which  had  its  particular  gall  bladder.  At  the 
height  of  the  central  line  there  was  a  suspending  ligament,  which 
from  its  attachment  to  the  connecting  cartilage  of  the  two  ensi¬ 
form  appendices,  extended  to  the  common  chamber  of  the  two 
livers.  In  the  hope  that  this  ligament  might  be  continued  through 
the  parenchyma  of  the  livers,  thus  forming  a  septum  sepaiuting 
the  two-  lobes,  f  made  an  incision  in  this  part  of  the  common  cham¬ 
ber,  and  to  my  disappointment,  instead  of  finding  a  septum,  I  as¬ 
certained  the  continuity  of  the  parenchyma. 

I  cannot  indicate  definitely  the  relative  positions  of  all  the 
other  viscera,  since  the  positions  had  partly  been  changed.  I  con¬ 
fined  myself  to  ascertaining  the  extent  of  the  surface  connecting 
the  two  livers,  and  putting  my  right  hand  around  them,  with  the 
fingers  in  contact  with  the  lower  or  concave  face,  and  the  thumb 
over  the  convex  top  surface,  I  estimated  that  the  surface  to  be 
cut  would  be  about  ten  centimeters  in  length  and  three  or  four 
centimeters  in  width,  corresponding  to  the  thickness  of  the  lobes 
at  this  point. 

Such  an  operation  with  all  the  preparations  for  insuring 
hemostasia  and  the  safe  replacing  of  the  livers  in  the  abdominal 
cavity,  in  accordance  with  the  latest  methods  of  resection  of  the  liver 
would  certainly  require  a  quite  considerable  amount  of  time.  This, 
added  to  the  time  already  spent  on  the  investigation,  was  more 
than  these  tender  organisms  could  be  expected  to  resist  success¬ 
fully,  and  every  minute  still  further  reduced  their  vital  energy.  I 
concluded  to  proceed  no  further.  The  wounds  were  dressed  in 
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the  usual  way,  and  after  being  awakened  without  difficulty,  the 
two  little  girls  were  soon  pretty  lively  and  did  not  exhibit  any  great 
prostration,  it  being  remembered  that  the  loss  of  blood  was  very 
small,  since  not  one  hemostatic  ligature  was  required. 

Thus  the  double  investigatory  laparotomy  was  fully  crowned 
with  success.  While  I  did  notl  achieve  what  I  had  hoped  I  might 
possibly  be  able  to  accomplish,  I  have  at  least  the  satisfaction  of 
having,  without  injury  to  the  patients,  ascertained  the  conditions 
of  the  problem,  the  best  solution  of  which  we  have  to  seek.  With 
surgical  methods  now  known,  the  separting  operation  would  have 
a  fatal  result  unless  there  should  be  found  a  method  of  reducing  the 
parenchyma  connecting  the  two*  livers,  or  unless,  at  least,  such  a 
reducing  or  regressive  process  should  be  brought  about  by  some 
mechanical  means.” 

*Hartman  et  Terrier,  Chirurgie  de  l’Pestomac,  1899. 

x  Medical  Times,  Philadelphia,  Feb.,  1874;  The  British  Medical  Journal, 
June  2,  1877,  page  1273;  Medical  Pressand  Circular,  Oct.  31,  1889,  by  K.  Csaky 
Padolin.  Weekblad  van  bet  Nederlandsch  Tydschrift  voor  Geneskunde,  No. 
10  of  1887;  Revue  Medicate  de  la  Suisse  Romande,  No.  2  of  1882. 


STRICTURE  OF  THE  ANTERIOR  URETHRA  AND  ITS 

TREATMENT. 

By  HENRY  A.  KLUSS'MAN, 

Assistant  Clinical  Demonstrator  in  the  Laboratory  of  Genito-Urinary,  Vene- 
rial  and  Skin  Diseases,  Kentucky  School  of  Medicine,  Louisville,  Ky. 

Stricture  of  the  uretha  is  a  marked  contraction  or  stenoses  of 
it’s  lumen,  with  loss  of  it’s  normal  dilatability. 

CAUSES.  Gonnorrhoea,  septic  ulcers,  traumatism,  foreign 
bodies,  strong,  irritating  injections  when  they  prolong  inflamma¬ 
tion  or  cause  complications,  as  abscesses,  etc.;  and  from  any  other 
irritant  which  produces  inflammation.  It  may  be  congenital. 

V ARIETIES.  Strictures  are  yielding  or  unyielding  according 
to  their  consistence.  The  consistence  of  a  stricture  depends  upon 
the  amount  of  fibrous  and  elastic  tissue  it  contains.  Where  much 
of  the  former  exists,  it  is  very  unyielding,  while  if  the  elastic  pre¬ 
ponderates,  it  is  easily  dilatable,  but  usually  returns  to  it’s  former 
size. 

Strictures  may  be  linear,  resembling  a  cord  around  the  canal; 
annular,  resembling  a  tape  around  the  canal;  tortuous,  or  one  in¬ 
volving  considerable  of  the  urethra  in  a  devious,  irregular  con¬ 
traction.  It  is  permeable  or  impermeable,  showing  whether  or 
not,  an  instrumnet  can  be  passed  through  the  contraction. 
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CALIBER.  In  the  diagnosis  of  stricture,  we  refer  to  them  as 
being  of  large  or  small  caliber.  Strictures  of  a  large  caliber  ad¬ 
mits  a  sound,  larger  than  a  No.  15  French,  while  a  stricture  of 
small  caliber  admits  a  sound,  less  than  a  No.  15  French. 

The  normal  caliber  of  the  urethra  is  divided  into  three  sizes, 
according  to  the  size  of  the  penis,  vis. — small,  medium  and  large. 
The  small  as  a  rule  will  carry  a  sound  ranging  from  27-30  French, 
the  medium  from  30-33  and  the  large  from  33  up. 

SYMPTOMS.  Long,  continued  discharge  of  a  muco-purulent 
nature;  uneasiness,  smarting  and  burning  pain  during  urination 
following  a  case  of  gonorrhoea;  frequent  urination  both  day  and 
night;  necessity  for  more  force  in  voiding  urine;  change  in  the 
character  of  the  stream,  which  may  be  spray  like,  gimlet  shaped, 
double  or  flat,  the  deformity  depending  largely  to  the  conformation 
of  the  meatus;  dribbling  of  urine  after  micturition;  difficulty  of 
starting  the  stream  of  urine,  due  to  diminution  of  expulsive  power; 
incontinence  of  retention,  retention,  pain  in  bladder  and  above 
pubes,  in  perineum,  testes,  vas  deferens,  groins,  glans  penis  and 
back;  ardor  urinae;  disturbed  function  of  the  ejaculatory  ducts, 
verumontanum  and  vesiculae  seminalis;  vesical  tenesmus;  sexual 
inability,  painfull  ejaculations  and  erections.  On  ejaculation,  the 
semen  flows  back  into  bladder  and  when  penis  gets  placid,  it  drib¬ 
bles  out  or  is  passed  with  the  urine,  thereby  destroying  the  power 
of  fecundation.  There  may  be  expulsion  of  contents  of  rectum  on 
urination,  due  to  straining;  hematuria,  hernia  and  prolapse  of 
rectum. 

Uremic  and  septicaenic  symptoms  come  later  on. 

COMPLICATIONS.  Dilation  of  the  urethra,  posterior  to  the 
contraction;  ulceration,  followed  by  abscess  and  urinary  flstulae 
and  sometimes  a  deposition  of  calcareous  matter  in  the  fistulous 
tract.  xAmmoniacol  decomposition  of  urine  occurs  causing  pros- 
tato-cystitis.  There  is  often  hypertrophy  of  the  prostrate  and 
bladder  followed  later  by  atrophy,  due  to  overdistension.  Oc¬ 
casionally,  rupture  of  the  bladder  takes  place.  The  urethra  may 
be  ruptured  by  straining  and  you  get  extravasation  of  urine  into 
the  surrounding  tissue.  Impotence  and  sterility  is  often  a  com¬ 
plication.  Inflammation  may  extend  by  continuity  causing  ure¬ 
teritis,  pyelitis  and  nephritis.  Urethral  fever  may  occur. 

PATHOLOGY.  Stricture  of  the  urethra  is  produced  by.  na¬ 
ture  trying  to  protect  itself.  An  inflammation  is  set  up  by  some 
irritant  which  is  reinforced  and  prolonged  by  the  irritating  passage 
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of  the  urine.  Where  there  is  inflammation,  there  is  also  a  de¬ 
struction  of  tissue  until  nature  can  gain  time  to  bring  up  a  suf- 
ficent  force  to  overcome  the  degeneration.  In  the  process  of  re¬ 
pair,  plastic  lymph  is  thrown  around  the  inflammatory  area,  and 
there  is  an  infiltration  into  the  surrounding  tissues,  of  a,  small, 
round  cell  exundation,  this  condition  lasting  for  varying  periods  of 
time  and  constituting  a  soft  stricture.  If  disturbed  by  sounds,  it 
may  bleed  profusely  and  is  easily  broken  up.  x4s  the  process  con¬ 
tinues,  these  round  cells  become  fusiform  in  shape  and  ultimately 
become  organized,  gradually  developing  into  fibrous  or  cicatritial 
tissue,,  this  condition  being  a  typical,  sclerotic,  stenosed,  undilata- 
ble  contraction  or  stricture  of  the  urethra. 

DIAGNOSIS.  The  best  and  most  practical  instruments  used 
in  the  diagnosis  of  stricture  is  the  acorn  or  olive  pointed  sounds 
and  the  urethrometer.  The  bulbs  are  numbered  according  to  the 
French  scale,  from  one  up  to  the  necessary  size.  To  prepare  the 
patient  for  examination,  have  him  empty  his  bladder,  then  anti- 
septicize  the  parts  externally  with  soap  and  water,  followed  by  a 
one  to  two  thousand  solution  of  bichloride.  Then  with  sterilized 
instruments  irrigate  the  urethra  with  a  ten  per  cent,  solution  of 
boracic  acid.  Inject  two'  drachms  of  a  four  per  cent,  solution  of 
cocaine  into  the  urethra,  allowing  it  to  remain  about  fifteen  minutes. 
Select  a  sound  that  will  pass  the  meatus.  Warm  and  lubricate  it 
with  boroglyceride  or  carbolized  olive  oil  (i  to  40)  and  insert  it 
until  it  encounters  an  obstruction,  the  cut  off  muscle  is  reached. 
If  the  stricture  is  of  small  caliber,  this  sized  sound,  or  one  a  little 
larger  will  find  the  contraction.  If  the  meatus  is  small,  divide  the 
opening  until  it  is  normal,  then  introduce  acrons  of  large  caliber 
until  you  reach  the  normal  size  of  the  urethra  or  the  instrument  is 
obstructed  by  contraction.  If  strictures  are  present,  the  sound 
will  be  totally  obstructed  or  you  will  get  a  rippling  or  roughing 
sensation  on  moving  the  instrument  back  and  forth.  On  with¬ 
drawal  of  the  largest  acorn  bougie  that  will  pass  through  the 
strictured  area,  it  will  be  released  suddenly  and  will  be  found  to 
contain  a  drop  of  puss  and  blood  on  the  shoulder  if  there  be  an 
inflammatory  area  on  or  around  the  stricture. 

Instead  of  the  acorn,  the  Otis’  Urethrometer  may  be  used  for 
diagnostic  purposes  to  a  good  advantage  where  the  meatus  is 
small  and  should  not  be  divided.  Meatotomy,  done  to  allow 
acorns  or  sounds  to  pass  is  often  followed  by  unsatisfactory  urina¬ 
tion  and  ejaculations.  It  should  never  be  cut  more  than  32  F. 
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The  Otis  urethrometer  when  closed,  consists  of  a  small,  straight 
cannula  about  the  size  of  a  No.  8  French,  but  when  opened,  the 
distal  end  takes  on  the  shape  of  an  olive  and  can  be  dilated  to  any 
size,  according  to  the  dial  on  the  external  end.  Introduce  the  in¬ 
strument  while  closed,  then  open  sufficiently  to  diagnose  any 
pathological  condition  or  until  you  have  thoroughly  explored  the 
canal  and  found  it  normal. 

TREATMENT.  Anterior  strictures  are  treated  by  dilation 
or  internal  urethrotomy. 

1.  Stricture  of  large  caliber: 

The  process  of  gradual  dilatation  should  be  gone  through 
with  first.  It  is  well  to  put  the  patient  on  five  grains  of  Solol  and 
ten  grains  of  boracic  acid,  taken  three  times  a  day.  Gradual  dila¬ 
tation  is  accomplished)  by  whalebone  filiforms,  sounds  and  olive  or 
acorn  bulbs.  The  patient  must  abstain  from  the  use  of  alcoholic 
drinks.  Always  keep  your  instruments  sterilized  and  have  them 
wrapped  in  flannel!  or  clean  towels,  and  when  ready  for  use,  warm 
and  sterilize  again  by  dipping  their  shafts  in  alcohol  and  flaming 
it  off.  The  glans  and  foreskin  are  thoroughly  cleansed  by  plegits 
of  cotton  wet  with  one  to  two  thousand  bichloride  solution,  and  the 
urethra  should  be  flushed  of  purulent  contents  by  irrigating  with 
an  antiseptic  solution.  These  preliminaries  having  been  attended 
to,  lubricate  sound  with  boroglyceride  and  introduce  a  sound  one  or 
two  sizes  larger  than  the  caliber  of  the  stricture,  by  gentle  pressure 
you  pass  the  sound  through  the  striceure,  thus  dilating  it.  This 
treatment  consists  in  the  passage  of  sounds  of  increasing  size  at 
intervals  of  three  to  five  days,  till  the  stricture  admits  of  a  sound 
corresponding  to  the  normal  caliber  of  the  urethra.  The  effect 
of  the  sounds  is  to  stimulate  absorption,  to  cause  atrophy  of  the 
contractile  elements  and  to  restore  the  normal  caliber  of  the  urethra. 

2.  Stricture  of  small  caliber: 

Elere  it  is  best  to  resort  to  internal  urethotomy.  Have  patient 
take  five  grains  of  solol  and  ten  grains  of  boracic  acid,  followed  by 
large  glass  of  water,  three  times  a  day,  two  hours  after  each  meal, 
for  at  least  two>  days  before  operating.  The  night  before  let  him 
have  two1  grains  each  of  calomel  and  soda,  followed  by  an  ounce  of 
sulphate  of  magnesium  early  next  morning.  In  thisi  way  you  ex¬ 
cite  the  hepatic  circulation  and  also  get  a  thorough  evacuation  of 
the  lower  bowel,  thus  getting  rid  of  toxines,  a  feature  very  neces¬ 
sary  in  the  treatment  of  such  cases.  Instruct  the  patient  to  empty 
his  bladder  and  place  him  on  the  operating  table  and  take  the  same 
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antiseptic  precautions  that  were  gone  throug  with  in  the  examin¬ 
ation.  At  the  end  of  fifteen  minutes  the  coacaine  is  allowed  to 
escape  and  the  patient  is  ready  for  operation.  Introduce  the  acorn 
sound,  after  having  warmed  and  sterilized  it  by  flaming  with  alco¬ 
hol  and  lubricating  it,  using  one  sufficiently  large  to  break  up  all 
adhesions  and  contractions  that  will  readily  yield  to  its  passage. 
This  method  destroyes  the  recent  and  most  pliable  deposits  and 
contractions,  that  would  otherwise  have  to  be  divided.  After  di¬ 
lating  as  much  as  possible  and  the  sound  is  pushed  through  to  the 
cut-off  muscle,  you  draw  the  acorn  back  until  it  is  obstructed  by  a 
contraction,  mark  the  location,  externally,  then  introduce  the  Otis 
urethrotome  until  the  point  of  the  instrument  is  about  an  inch  be¬ 
low  the  contraction,  dilate  the  stricture  until  its  fibers  are  drawn 
tense  across  the  instrument,  like  the  strings  of  a  violin  across  the 
bridge.  Now  divide  the  contraction  at  dorsum  of  penis  until  the 
urethra  is  easily  dilatable  to  its  normal  size  and  no  more,  as  it 
may  be  a  factor  in  producing  chronic  chordee.  Withdraw  instru¬ 
ment  after  all  fibers  are  divided  and  dress  penis  with  splints  made 
of  pasteboard  and  cotton  and  draw  bandage  tight  enough  to  pre¬ 
vent  hemorrhage.  The  patient  is  now  given  i-ioo  grain  of  atro¬ 
pine,  hypodermically,  and  directed  to  go  to  bed  or  to  lounge  about, 
keeping  very  quiet.  A  teaspoonful  of  FI.  Ex.  of  Ergot  in  a  wine¬ 
glass  of  water  is  given  every  two  hours  as  needed,  to  stop  hemor¬ 
rhage;  ten  grains  of  quinine,  three  times  a  day;  a  grain  .-each  of 
calomel  and  soda  at  bed  time,  followed  by  a  saline  purgative  or 
Seidlitz  powder  before  breakfast. 

The  surgeon  should  be  with  the  patient  the  first  two  or  three 
times  he  voids  his  urine,  to  instruct  him  how  to  remove  and  re¬ 
place  the  bandage.  Soak  the  penis  in  water  as  hot  as  can  be  born, 
then  urinate  while  holding  the  penis  in  the  water,  and  immediately 
readjust  the  bandage.  To  prevent  pain  on  urination,  can  give 
alkalies  and  sedatives,  as  potassium  citrate,  acetate  and  Tr.  Hy- 
oscyamus,  internally.  The  bandage  should  be  constantly  worn 
until  hemorrhage  has  ceased,  then  remove  it  during  day,  but  re¬ 
place  at  night,  to  prevent  secondary  hemorrhage  by  unconscious 
erection.  If  the  patient  is  troubled  much  with  erections,  can  give 
him  extract  of  humuli,  camphor  and  hyoscine,  or  large  doses  of 
potassium  bromide  with  chloral,  on  going  to  bed.  Each  day  the 
patient  should  be  irrigated  with  a  hot  ten  per  ,cent.  solution  of 
boracic  acid,  and  the  salol  and  boracic  acid  continued  internally 
to  steralize  urine  and  prevent  chill. 
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On  the  third  day  after  operation  the  patient  is  again  cocain¬ 
ized  and  the  urethra  dilated  sidewise,  using  the  same  instrument 
that  was  used  in  operating.  Dilation  is  continued  every  three 
days  for  two  weeks,  then  every  four  days  for  two  weeks,  then  every 
seven  days  for  four  weeks,  at  the  end  of  which  time,  by  the  use  of 
proper  irrigation,  (if  the  patient  has  a  discharge)  such  as  perman¬ 
ganate  of  potassium,  nitrate  of  silver,  chloride  of  zinc,  sulphate  of 
copper,  bichloride  and  other  irrigations,  the  patient  should  be  well. 

Where  stricture  is  of  small  caliber  and  is  permeable  only  to  a 
filiform,  it  may  be  used  as  a  guide  for  a  Maisonneuves  urethrotome 
and  internal  urethrotomy  may  be  performed. 

The  same  antiseptic  precautions  are  taken  as  in  the  examina¬ 
tion,  pass  filiform  through  stricture  into<  bladder  and  screw  the  tip 
to  the  urethrotome,  which  is  introduced  guided'  by  the  filiform,  the 
sheathed  knife  is  passed  through  the  stricture.  If  the  contraction 
is  not  full}7  divided,  then  you  can  introduce  the  Otis  instrument  and 
complete  the  operation. 

REMARKS: 

1.  Strictures  of  large  caliber  are  treated  by  gradual  dilata¬ 
tion,  but  cutting  is  sometimes  necessary,  when  situated  in  spongy 
portion. 

2.  Stricture  of  small  caliber  should  always  be  divided  by  in¬ 
ternal  urethrotomy  if  in  spongy  portion. 

3.  The  most  thorough  asepsis  should  be  used  in  all  urethral 
manipulations. 

4.  Gradual  dilation  is  a  long  and  slow  treatment;  a  good 
psychical  effect  is  left  after  cutting. 
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SOCIETY  PROCEEDINGS. 


HUNTINGTON  COUNTY  MEDICAL  SOCIETY. 

The  following  invitations  have  recently  been  issued  by  the 
Huntington  County  Medical  Society: 

Yourself  and  ladies  are  requested 
to  be  present  at  a 
BANQUET 
to  be  given  by 

The  Huntington  County  Medical 

Society, 

at  Hotel  Huntington,  Huntington,  Indiana, 
on  the  Evening  of  Wednesday,  May 
Nineteenth,  Nineteen  Hundred, 
eight  o’clock. 

E.  Wright,  Sec’y. 

Accompanying  the  invitation  is  a  program  which  gives  the 
order  of  exercises  as  follows: 


PROGRAMME. 


Address . Miles  F.  Porter,  Fort  Wayne 

Symposiarch.  .  .  e  . W.  C.  Chafee 


TOASTS. 

Our  Guests . 

The  Doctor  as  Others  See  Him . 

Our  Society . 

The  Medical  Specialist . A.  E. 

The  Old  and  the  New  . 

Public  Health . 

Religion  and  Medicine . 

The  Press  . 


. H.  C.  Gemmill 

.  .  .  Rev.  L.  A.  Beeks 

. W.  F.  Carson 

Bulson,  Fort  Wayne 
.  .  .  .H.  K.  Mcllvaine 

. C.  L.  Wright 

Rev.  M.  L,  Donahey 
. Thad  Butler 
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THE  MARSHALL  COUNTY  MEDICAL  SOCIETY. 

The  Marshall  County  Medical  Society  at  their  annual  meet¬ 
ing,  April  12th,  elected  the  following  officers: 

Dr.  A.  C.  Holtzendorf,  President. 

Dr.  Jacob  Kaiser,  Vice  President. 

Dr.  Novitas  B.  Aspinall,  Secretary. 

Dr.  T.  A.  Borton,  Dr.  O.  A.  Rea,  Dr.  C.  F.  Holtzendorf, 
Board  of  Censors. 

The  following  programme  was  carried  out:  Dr.  J.  C.  Loring, 
of  Rochester,  read  a  paper  upon  Theraputics;  Dr.  Vernon  Gould, 
of  Argos,  “Brain — It’s  Physiological  and  Psychological  Action.” 
Dr.  B.  Van  Sweringen,  “Apparent  Periodical  Vomiting”,  with  a 
report  of  a  case:  Dr.  Miles  F.  Porter,  “Operative  Appendicitis;” 
Dr.  Albert  E.  Bulson,  Jr.,  Fort  Wayne,  “Indications  for  Enuclea¬ 
tion."  Dr.  Myers,  of  Fort  Wayne,  read  a  paper  upon  “Surgery 
of  the  Liver.” 

After  which  an  adjournment  was  taken  to<  W  W.  Hill  and 
Sons’  restaurant  where  an  elegant  banquet  was  prepared,  and  full 
justice  done  thereto. 

Reassembling  again  at  7  o’clock,  p.  m.,  Dr.  C.  M.  Butter- 
worth,  of  South  Bend,  read  a  paper  on  “Pelvic  Peritonitis  and 
Cellulitis;”  Dr.  J.  B.  Bertling,  South  Bend,  read  a  paper  upon  the 
question  of  “Value  of  Membrane  or  Odor  in  the  Diagnosis  of 
Diphtheria;”  Dr.  F.  B.  Eastman,  of  South  Bend,  read  upon  "Con¬ 
stipation;”  Dr.  C.  C.  Terry,  of  South  Bend,  read  a  paper  upon 
“Pneumonia  and  It’s  Treatment.” 

During  the  meeting  Dr.  T.  A.  Borton,  of  Plymouth  presented 
to  the  Society  a  mortar  that  is  novel,  ancient  and  has  a  history 
closely  connected  with  the  colonial  days  of  our  country.  It  was 
brought  over  to  this  country  from  France  in  Lafayette’s  expedi¬ 
tion  by  DeBrune,  surgeon  to  Lafayette.  The  mortar  is  cut  out  of 
a  block  of  marble  and  has  the  mark  of  other  days  when  things  were 
done  differently  from  the  present  day.  It  has  been  handed  down 
from  physician  to  physician  through  more  than  a  century.  Dr. 
Borton  received  it  from  Dr.  Dolittle  thirty-one  years  ago,  with  in¬ 
structions  to  keep  passing  it  along.  Dr.  N.  B.  Aspinall  as  Secre¬ 
tary  of  the  Marshall  County  Medical  Society  presented  it  R>  the 
Historical  Committee  of  the  State  Medical  Society  with  it’s  full 
history.  N.  B.  A. 


166  The  Fort  Wayne  Medical  Journal- Magazine. 

THE  NOBLE  COUNTY  MEDICAL  SOCIETY. 

The  Noble  County  Medical  Society  met  in  the  parlors 
of  the  Albion  House,  at  Albion,  Indiana,  on  Tuesday,  May  8,  1900. 
The  following'  is  the  program  of  the  meeting: 

PROGRAMME. 

Morning  Session — Annual  Election  of  Officers . 

Dinner . 


AFTERNOON  SESSION. 


Clinic  by . Dr.  W.  K.  Mitchell,  Ligonier 

Discussion  by  . . Society 

Paper — Sympathetic  Inflammation  of  the  Eye . 

r. . Dr.  Albert  E.  Bulson,  Ft.  Wayne 

Discussion  opened  by . Dr.  E.  W.  Knepper,  Ligonier 

Followed  by . Dr.  Alice  Williams,  Columbia  City 

Paper — Are  We  Physicians  for  Revenue  Only . 

. Dr.  K.  K.  Wheel  ock,  Ft.  Wayne 

Discussion  opened  by . Dr.  J.  L.  Gilbert,  Kendallville 

Followed  by . Dr.  C.  A.  Seymore,  Wawaka 

Paper — Tuberculosis  of  Cervical  and  Tracheo-Bronchial 

Gland  . Dr.  B  Van  Sweringen,  Ft.  Wayne 

Discussion  opened  by . Dr.  W.  T.  Green,  Albion 

Followed  by . Dr.  J.  W.  Hayes,  Albion 

Paper — Is  There  a  Medical  Aspect  to>  the  Treatment  of  Ap¬ 
pendicitis . Dr.  Miles  F.  Porter,  Ft.  Wayne 

Discussion  opened  by .  Dr.  C.  B.  Goodwin,  Kendallville 

Followed  by . Dr.  W.  H.  Franks,  Ligonier 


THE  HUNTINGTON  COUNTY  MEDICAL  SOCIETY. 

The  annual  meeting  of  the  Huntington  County  Medical  So¬ 
ciety  was  held  in  the  office  of  Dr.  W.  C.  Chafee  in  Huntington,  on 
Tuesday,  April  10th.  Delegates  tO‘  the  State  and  National  So¬ 
cieties  were  chosen  and  arrangements  perfected  for  a  banquet  to 
be  given  by  the  members  of  the  Huntington  County  Medical  So¬ 
ciety  to  their  medical  friends  and  acquaintances  on  Tuesday  even- 
mg,  May  8th.  This  banquet  is  an  annual  affair,  the  expenses  be- 
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in g  borne  out  of  the  fund  derived  from  the  Society’s  contract  for 
caring  for  the  Huntington  County  poor. 

The  scientific  program  consisted  of  a  paper  by  Dr.  Albert  E. 
jbulson,  Jr.,  of  Fort  Wayne,  upon  the  subject,  “Injuries  to-  the 
Eyeball,”  in  which  the  essayist  advocated  enucleation  as  the  only 
ational  treatment  in  those  cases  in  which  the  eveball  had  been 
mutilated  beyond  the  possibility  of  recovering  sight,  or  when  con¬ 
taining  a  foreign  body  which  cannot  be  extracted,  or  when  in¬ 
jured  in  such  a  way  as  to  make  the  onset  of  iridocyclitis  almost 
certain.  He  defined  the  danger  zone  in  the  eye  as  a  space  sur¬ 
rounding  the  limbus  about  one-eighth  of  an  inch  wide,  and  said 
that  a  perforating  injury  in  this  region,  whether  complicated  by 
the  presence  of  a  foreign  body  or  not,  almost  always  resulted  in 
iridocyclitis,  with  loss  of  sight  in  the  injured  eye  and  great  danger 
to  the  fellow  eye  through  sympathetic  irritation. 

The  paper  was  discussed  by  Drs.  Fisher,  Gemmill,  Chafee, 
Mcllvaine,  Charles  and  Irvin  Wright. 

The  officers  of  the  Society  are:  President,  Dr.  H.  C.  Gemmill, 
of  Markle;  Secretary  and  Treasurer,  Dr.  Irvin  Wright,  of  Hunt¬ 
ington. 


apaBiae 


Editorial  Staff  : 

ALBERT  E.  BULSOX.  .Ill  .  B.  S..  M.  D..  ManaiU no  Editoi:. 

r>5  West  Wavne  r-treet. 

Milks  f.  Porter,  a.  M.  M.  D  .  Ukokge  W,  MoC.askkv,  A.  M M.  D., 

47  West  Wayne  Street.  107  West  Main  Street. 

Wm  ().  (-i ross.  A.  M..  M.  D..  Ph.  (i. 

15 2  Ewing  Streei. 


A  Journal  of  Medicine  and  Surgery,  Published  between  the  1st  and  15th  of  every 
month.  Price,  $1.00  Per  Year,  Postage  Prepaid. 

* 

This  Journal  is  devoted  entirely  to  the  advancement  of  medical  science. 
Essays,  Clinical  Reports  and  Personal  Communications  of  a  medical  nature  are 
solicited.  All  contributors  are  responsible  for  their  own  utterances. 

All  Communications,  Subscriptions,  and  Books  for  Review  should  be  ad¬ 
dressed  to  the  Editor  of  the  FORT  WAYNE  MEDICAL  JOURNAL-MAGA¬ 
ZINE,  55  West  Wayne  Street,  Fort  Wayne,  Ind. 


EDITORIAL 


CONTAGIOUS  DISEASES.— MONTHLY  REPORT. 

The  following  is  the  report  of  the  Board  of  Health  regarding 
cases  and  deaths  from  contagious  diseases  in  the  city  of  Fort  Wayne 

during  the  month  of  April: 


Cases. 

Deaths. 

Diphtheria  (including"  Membranous  Croup) . 

8 

0 

Scarlet  Fever . 

9 

1 

Measles . 

"  4 

0 

Typhoid  Fever .  . 

< 

o 

Tuberculosis . 

Cerebro-Spinal  Meningitis . 

not  rep 
0 

5 

0 

Small-pox .  . 

0 

0 

Chicken-pox . 

not  rep 
not  rep 

0 

Whooping"  Cough . 

0 

Total  deaths  from  all  causes . 

62 
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STATE  MEDICAL  SOCIETY  MEETING. 

The  annua!  meeting  of  the  Indiana  State  Medical  Society  will 
be  held  in  Anderson  on  Thursday  and  Friday,  May  24  and  25,  1900. 
The  local  County  Society  is  making  great  preparations  toward  en¬ 
tertaining  the  guests  in  a  creditable  manner.  Already  ample  quar¬ 
ters  have  been  secured  in  the  elegant  new  Elk  building,  having 
all  modern  conveniences.  The  halls  for  the  two  main  sec  ions 
are  on  the  same  floor,  connected  by  a  hallway.  There  are  several 
small  rooms  for  use  of  the  various  committees,  also  lavatories,  etc., 
etc.  The  space  for  commercial  exhibits  is  ample,  convenient,  and 
in  every  way  desirable,  yet  sufficiently  removed  from  the  session 
rooms  to  cause  no  disturbance  from  the  noise  and  confusion  inci¬ 
dent  to  such  affairs.  The  lighting,  ventilation,  seating,  and  other 
matters  pertaining  to  the  comfort  of  guests  are  in  every  way  all 
that  could  be  desired,  the  place  for  meeting  being  within  time  or 
four  squares  of  the  main  hotels  and  within  five  minutes’  walk  of  all 
depots. 

-  nose  attending  the  meeting  need  have  no  fear  of  securing 
ample  hotel  convenience,  though  it  may  be  advisable  to  secure 
rooms  early  in  order  to  have  the  choice.  The  hotel  Doxev  is  the 
leading  house,  though  the  Anderson  and  Grand  hotels  are  first- 
class  and  up-to-date.  The  rates  at  these  hotels  vary  from  $2.00 
to  $2.50  per  day.  Of  less  pretentious  hotels  there  are  the  Colum- 
oia,  Windsor,  Becker,  Madison,  Harter,  Florentine  and  Spencer, 
the  rates  at  these  hotels  being  from  $1.00  to  $1.50  per  day. 

Arrangements  have  been  made  for  excursions  to  the  various 
manufacturing  concerns  and)  other  points  of  interest,  and  the  local 
medical  fraternity  will  tender  a  smoker  at  one  of  the  clubs.  As 
the  members  of  the  Anderson  medical  fraternity  are  enterprising, 
progressive  and  hospitable,  it  goes  without  saying  that  every  one 
who  attends  the  1900  meeting  of  the  Indiana  State  Medical  So- 
ciety  will  be  royally  welcomed,  and  the  advance  program  of  scien¬ 
tific  papers  gives  evidence  of  a  most  interesting  and  profitable  ses¬ 
sion.  The  Society  has  within  the  past  five  or  six  years  taken  on 
new  life  and  the  annual  meeting  is  now  looked  forward  to  by  a 
great  many  members  of  the  Society  as  one  of  the  intellectual  and 

social  treats  of  the  year. 

We  hope  that  the  attendance  at  Anderson  will  not  only  equal 
that  of  any  of  the  previous  meetings,  but  exceed  it,  and  that  the 
membership  roll  may  be  increased  by  the  addition  of  many  moi  e 
names. 

We  especially  urge  upon  our  readers  the  importance  of  re- 
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m  ember  ing  the  dates,  Thursday  and  Friday,  May  24th  and  25th, 
so  that  due  arrangements  can  be  made  for  attending  this  meeting. 


NE WS  NO  TES  A  ND  COMMENTS 


A  Cast-Iron  Stomach. — On  March  16th,  Dr.  Wm.  S.  Hal¬ 
stead,  at  the  Johns  Hopkins  Hospital,  performed  gastrotomy,  re¬ 
moving  from  the  stomach  of  a  man  who  had  been  in  the  habit  of 
swallowing  nails,  tacks,  glass  and  similar  articles.  Six  days  be¬ 
fore  the  operation,  while  in  company  with  a  number  of  students,, 
lie,  in  a  spirit  of  bravado,  swallowed  the  broken  pieces  of  an  entire 
beer  glass,  a  quarter  of  a  pound  of  ten-penny  nails,  and  a  box  of 
No.  14  tacks.*  During  the  night  he  had  sharp,  griping  pains  and 
vomited  blood,  but  none  of  the  foreign  bodies.  These  symptoms 
continued  up  to  the  time  of  the  operation.  An  inventory  of  the 
contents  of  the  stomach  showed:  Seventy-two  nails,  iron!  and  wire, 
1  to  inches  long;  19  wire  nails,  4  inches  long,  with  large  heads;. 
1  pocket-knife;  7  knife  blades,  one  about  of  an  inch  wide;  9 
horseshoe  nails,  4  inches  long;  8  screws,  inches  long;  11  pins 
of  ordinary  size;  2  screw-eyes;  49  tacks,  some  with  very  large 
heads;  one  small  staple;  25  grains  of  ground  glass;  4  brass  watch 
chains  with  catches  and  stays,  and  I2jd  feet  of  inch  iron  chain. 
— Jour.  Am.  Med.  Assoc. 


A  Test  tor  Christian  Scientists. — The  editor  of  the  Jour¬ 
nal  of  the  American  Medical  Association  says  that  “a  Detroit  physi¬ 
cian  has  been  applying  the  argumentum  ad  hominem  to  the  Chris¬ 
tian  Scientists,  by  proposing  to  give  them  hypodermic  injections  of 
substances  the  effects  of  which  on  the  system  are  known,  and  let¬ 
ting  them  try  to  nullify  them  by  faith.  This  is  a  perfectly  fair 
proposition,  and  if  their  faith  really  amounted  to  anything  they 
ought  to  be  willing  to  submit  to  such  experimentation,  but  so  far 
none  have  responded  to  the  challenge.  Such  a  test  as  this,  even 
when  only  proposed,  ought  to  demonstrate  the  fraud  to-  the  very 
simplest  minded,  and  yet  the  Eddyites  and  Dowieites  will  continue 
to  flourish.  The  fact  is,  “Christian  Science"  is  not  Christian  but 
heathen  from  top  to  bottom.  The  masses  of  its  followers  aie  de¬ 
ceived  and  self-deceived,  but  it  is  hard  to  believe  that  its  shrewd 
leaders  are  altogether  autointoxicated  with  their  own  verbiage  and 
that  they  are  not  conscious  imposters  throughout.” 
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MEDICAL  REVIEWS. 

DEPARTMENT  OF  MEDICINE  AND  THERAPEUTICS. 


IN  CHARGE  OF  GEORGE  W.  McCASKEY,  A.  M.,  M.  D. 

Professor  of  General  Medicine,  Neurology,  Gastro-Enterology,  Pediatrics  and  Therapeutics 
in  the  Fort  Wayne  College  of  Medicine,  Fort  Wayne,  Ind. 


Parasitic  Origin  of  Carcinoma. — As  regards  the  parasitic 
origin  of  carcinoma,  Banks  expresses  his  opinion  that  there  is 
plainly  a  structure  of  definite  nature  which  is  found  in  man  at  the 
growing  edges  of  carcinoma;  it  is  not  found  in  any  healthy  tissue 
nor  in  any  other  neoplasm  ;  it  is  used  to  be  regarded  as  a  protozoon 
or  coccidium,  but  most  investigators  seem  now  to  regard  it  as  a 
blastomyces.  Most  parasites  are  inside  the  epithelial  carcinoma¬ 
tous  cells,  some’  are  outside.  There  is  a  probability  that  they 
spread  by  spore  formation.  Their  origin  and  action  is  unknown, 
doubtless  it  is  that  of  irritation  which  causes  them  to  proliferate, 
there  is  no  doubt  that  from  these  parasites  cultivations  in  certain 
media  can;  be  made  and  that  when  injected  into  animals,  numerous 
growths  are  produced  in  them,  mostly  of  a  fatal  character  which 
contain  these  parasites.  From  personal  investigation  Banks  is 
unable  to  say  anything  on  the  subject.  He  believes  that  there  is 
no  dear  proof  of  the  infectiousness  of  carcinoma,  but  this  possi¬ 
bility  should  not  be  lightly  treated.  He  calls  attention  to>  his 
paper  published  in  1877  in  which  he  was  the  first  to  advocate  re¬ 
moval  of  the  axillary  glands  for  carcinoma  of  the  breast.  Banks 
dissents  entirely  from  the  views  of  those  who  hold  that  removal  of 
the  pectoralis  major  muscle  and  the  more  extensive  operations  are 
necessary.  He  states  that  he  has  operated  in  73  cases  of  carcin¬ 
oma  of  the  breast  in  which  the  patients  remained  free  from  recur¬ 
rence  over  three  years,  but  he  believes  that  the  microscopic  diag¬ 
nosis  of  the  disease  is  necessary. — London  Lancet ,  Phil.  Med.  Jour. 
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General  and  Local  Infection  by  the  Bacterium  Coli. — 
Present  normally  in  the  intestinal  canal,  and  often  about  the  fore¬ 
skin,  vulva  and  neighboring  parts,  the  bacillus  coli  communis  is 
occasionally  found  in  the  normal  anterior  urethra.  It  is  usually 
harmless  when  found  in  these  localities,  but  it  is  extremely  patho¬ 
genic  in  many  cases  when  transplanted  elsewhere.  Two  cases  are 
recorded,  one  being  a  boy  of  five  and  a  half  years,  who  had  rheu¬ 
matism  for  six  days.  When  he  was  examined  he  had  had  reten¬ 
tion  of  urine  for  nearly  twenty-four  hours,  which  was  immediately 
relieved  by  catheterization.  This  urine  was  cloudy,  acid,  and  con¬ 
tained  great  numbers  of  the  colon  bacilli,  which  persisted  through¬ 
out  the  course  of  the  disease.  Dry  pleuritic  friction  was  heard 
in  the  left  chest.  During  the  next  two  days  the  pleurisy  extended. 
On  the  following  day  broncho-pneumonia  was  noted.  The  ab¬ 
domen  was  distended,  and,  with  the  high  temperature  and  facial 
appearance,  suggested  typhoid  fever.  The  Widal  reaction  was 
negative,  and  nothing  further  indicative  of  typhoid  arose.  A 
purpuric  eruption  was  present,  scattered  sparsely  over  the  body, 
during  the  greater  part  of  the  illness.  Pericarditis  with  moderate 
effusion  presented  itself.  About  the  end  of  the  second  week  there 
was  pain  over  the  left  kidney  with  a  discharge  of  pus  in  the  urine. 
This  continued  until  death  two  weeks  later.  During  the  last  two 
days  of  life  he  vomited  small  amounts  of  pus  and  urinous-smelling 
matter  stained  with  blood.  No  autopsy  was  obtained.  There 
seemed  no  room  for  doubt  that  a  pyelitis  had  followed  the  cystitis, 
and  that  a  perinephritic  inflammation  had  eventually  broken 
through  into  the  digestive  tract,  permitting  the  vomiting  of  urinous 
matter. 

In  the  case  of  a  man  a  great  number  of  colon  bacilli  were  found 
in  the  urine;  but  the  most  striking  feature  of  the  case  was  the  gas 
accumulated  in  the  bladder  and  escaped  with  a  loud  bubbling  at  in¬ 
tervals,  especially  during  catheterization.  The  autopsy  in  this 
case  showed  a  general  septic  state.  The  symptoms,  those  of  ob¬ 
scure  septicemia,  do  not  seem  to  yield  to  treatment.  Treatment 
has  been  of  so  little  avail,  that  little  stress  is  laid  upon  it.  The 
most  obvious  lesson  is  that  we  should  be  careful  in  the  use  of  the 
catheter  to  avoid  infection,  although  this  had  already  occurred  in 
both  the  cases  quoted. — Phil.  Med.  Jour.,  Archives  of  Pediatrics. 


The  Fort  Wayne  Medical  Journal-Magazine.  173 

DEPARTMENT  OF  SURGERY,  GYNAECOLOGY  AND 

OBSTETRICS. 

IN  CHARGE  OF  MILES  F.  RORTER,  A.  M.,  M.  D., 

Professor  of  Surgery  and  Gynaecology  in  the  Fort  Wayne  College  of  Medicine. 

Plastic  Operations  with  the  Omentum. — Dr.  Alexander 
Feitze  (Breslan)  concludes  Annals  of  Surg.,  May,  1900),  as  a  re¬ 
sult  of  experimental  researches,  that  plastic  operations  with  the 
omentum  are  always  in  place  when  doubt  exists  as  to  the  security 
of  ihe  line  of  suture  in  a  hollow  viscus. 


Collapse  from  Blows  Upon  the  Lower  Chest  and  Epi¬ 
gastrium. — G.  W.  Crile  (Phil.  Med.  Journal )  says  there  is  evidence 
to  show  that  the  vagal  terminal  mechanism  in  and  near  the  heart 
may  contribute  but  in  a  minor  degree  to  the  fatal  result  of  blows  in 
the  region  of  the  heart;  and  that  death  or  collapse  from  such  blows 
is  due  to  the  direct  violence  to  the  heart  muscle  which  causes  loss 
of  rhvthmical  contractions. 

j 


Castor  Oil  in  Neuralgia. — Oschner,  of  Chicago,  has  had 
some  wonderful  cures  of  neuralgia  by  castor  oil.  Another  writer 
recently  wrote  an  article  in  which  simular  results  were  obtained  by 
the  use  of  the  same  remedy.  It  seems  to  do  best  in  ticdouloureux. 
It  is  given  in  from  one-half  to  two  ounce  doses,  and  is  best  given 
in  the  morning  before  breakfast.  No  explanation  was  given  either 
in  die  paper  or  the  discussion  which  followed  as  to  the  method 
of  action  of  the  drug.  The  exact  reference  I  cannot  give  as  it 
has  slipped  my  mind. 


Feculent  Vomiting. — Wm.  H.  Bennett  says  (abstract  in 
Monthly  Cyclop .,  Apr.  1900,  from  Bril.  Med.  Jour .),  that  stercor- 
ac.eous  vomiting  though  a  grave  symptom  does  not  necessarily 
mean  that  death  will  ensue  even  though  nothing  in  a  surgical  w?ay 
be  done.  In  certain  cases  it  is  curative,  as  it  empties  the  stomach 
and  bowel  when  they  can  not  empty  themselves  in  the  normal  way. 
If  with  the  continuance  of  fecal  vomiting  there  is  no  increase  in  ab¬ 
dominal  distension  there  is  reason  to  hope  that  active  interference 
is  unnecessary;  but  on  the  contrary  if  with  the  continuance  of  the 
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vomiting  there  be  constantly  increasing  abdominal  .destruction  the 
condition  is  a  mortal  one  unless  relieved  by  radical  means 


One  Result  of  Attempted  Abortion  in  the  Early 
Weeks  of  Gestation. — Dr.  L.  S.  Alexander,  of  St.  Augustine, 
Fla.,  writes  to  the  Med.  Record  that  in  many  cases  of  tubal  preg¬ 
nancy  he  has,  on  close  questioning,  obtained  a  history  of  attempted 
abortion  by  drugs.  The  attempt  is  made  almost  immediately  upon 
the  non-appearance  of  the  desired  menstrual  flow,  conception  be¬ 
ing  feared,  to  establish  the  catamenia  by  the  use  of  oxytocic  drugs. 
The  action  of  this  substance  in  contracting  the  circular  muscular 
fibers  prevents  the  descent  of  the  fructified  ovum,  and  tubal  preg¬ 
nancy,  followed  by  rupture,  results.  In  the  south  a  favorite  com¬ 
bination  for  this  purpose  is  a  mixture  of  cotton  root  and  ergot. — 
Medical  Summary. 


Treatment  of  Inoperable  Malignant  Growths  with 
Formaldehyde. —  In  the  treatment  of  inoperable  malignant 
growths  formaldehyde  has  been  used  .by  Dr.  William  Mitchell. 
He  describes  a  sarcoma  of  the  cheek  about  four  inches  in  diameter 
which  presented  a  denuded,  bleeding  surface.  It  was  treated  with 
a  20  per  cent,  solution  of  formaldehyde.  After  the  application 
the  tumor  was  covered  by  a  sheet  of  gutta-percha  to  prevent  evap¬ 
oration.  The  bleeding  immediately  ceased  and  there  was  a  hard¬ 
ening  and  necrosis  of  tissue  extending  about  one-fourth  of  an  inch 
into  the  tumor.  The  remedy  was  again  applied  and  the  curetting 
repeated  until  the  tumor  was  entirely  removed.  The  unfavorable 
features  of  the  treatment  were  considerable  pain  and  some  edema 
of  the  surrounding  tissue. — Merck's  Archives. 


DEPARTMENT  OF  OPHTHALMOLOGY?  OTOLOGY?  LARYN¬ 
GOLOGY  AND  RHINOLOGY. 


IN  CHARGE  OF  ALBERT  E.  BULSON,  JR.,  B.  S.,  M.  D., 

Oculist  and  Aurist  for  St.  Vincent's  Orphan  Asylum,  and  the  Allen  County  Orphan  Asylum 
Professor  of  Laryngology  and  Rliinology  in  the  Fort  Wayne  College 
of  Medicine, Fort  Wayne,  Indiana. 

Diseases  of  the  Nose  and  Throat  in  the  Negro. — Dr.  E. 
C.  Ellett,  in  the  December  Med .  Monthly,  says  that  The  negro  en- 
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joys  a  singular  immunity  from  catarrhal  inflammation,  but  is  prone 
to  tuberculosis  and  syphilis  Hypertrophied  tonsils  are  rare,  ton¬ 
sillitis  uncommon.  Adenoids  do  not  occur  in  the  negro. 


Protargol  in  the  Treatment  of  Chronic  Suppuration 
in  the  Middle  Ear. — Dr.  E.  B.  Gleason,  in  the  March  Laryngo¬ 
scope,  says  that  he  believes  that  we  have  in  protargol  an  antiseptic 
and  astringent  superior  to  any  now  used  in  the  treatment  of  chronic 
middle  ear  suppuration  and  much  more  easy  of  application  than 
any  of  the  powders.  In  a  five  per  cent,  solution  it  is  unirritating 
to  the  middle  ear  mucous  membrane  and  may  be  used  with  suc¬ 
cess  in  decreasing  inflammation  and  modifying  secretion. 


Mastoiditis. — Dr.  E,  L.  Holt,  in  the  October  Jour,  of  Med. 
Science,  says  that  temperature  is  not  a  positive  guide  for  the  de¬ 
tection  of  mastoiditis,  as  it  is  not  uncommon  to  have  extensive  in¬ 
flammation  of  this  process  without  much  rise  of  temperature. 

The  author  calls  attention  to  those  cases  which  could  not  be 
taken  by  the  usual  symptoms.  If  the  posterior  and  superior  part 
of  the  meatus,  next  to>  the  membrane  is  reddened  and  swollen,  and 
tender  to  the  probe,  the  mastoid  should  be  opened.  Where  the 
latter  symptoms  exist,  with  true  tenderness  over  the  mastoid,  the 
writer  has  always  been  warranted  in  performing  the  operation. 


The  D^se  of  Citric  Acid  for  the  Relief  of  Ozena  in 
Atrophic  Rhinitis. — Dr.  Lewis  S.  Sommers  in  the  Thereapeutic 
Gazette  of  March  15th,  says  that  he  has  used  citric  acid  with  marked 
success  for  the  purpose  of  relieving1  ozena.  The  method  of  appli¬ 
cation  is  to  thoroughly  cleanse  the  nasal  chambers  of  all  crusts  and 
debris,  and  with  a  powder  blower  cover  the  affected  tissues  with 
equal  parts  of  citric  acid  and  milk-sugar  finely  triturated.  This  is 
repeated  dailv,  and  it  is  claimed  that  the  odor  is  dispelled  and  may 
remain  absent- for  several  days  without  further  treatment,  the  gen¬ 
eral  health  of  the  patient  is  improved  and  a  cure  of  the  disease  may 
follow.  In  case  the  powder  should  be  too  irritating  it  is  well  to 
reduce  the  quantity  of  citric  acid  by  one-half,  gradually  increasing 
the  strength  as  the  patient  better  tolerates  it. 


Treatment  of  Otitis  Media. — Dr.  H.  S.  Straight,  in  a  paper 
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read  before  the  Cleveland  Medical  Society  (Jour.  Amer.  Med.  Asso.) 
says  that  the  disease  is  fairly  common  in  this  climate,  most  cases 
occuring  in  the  spring  and  autumn.  The  one  thing  absolutely 
essential  in  the  treatment  is  rest  in  bed,  and  next  in  importance  is 
the  application  of  heat.  The  latter  will  not  abort  a  threatened 
abscess,  but  is  usually  employed  to  relieve  the  pain,  which  is  the 
chief  aim  in  all  treatment.  One  full  dose  of  opium  is  useful  in  the 
severe  pain  in  the  early  stages.  If  after  these  measures  have  been 
carried  out  relief  does  not  promptly  occur,  a  paracentesis  should 
at  once  be  done.  The  inflamed  ear  should  be  kept  quiet  and  no 
attempt  at  inflation  should  be  made. 


Prolapse  of  the  Iris  After  Simple  Cataract  Ex¬ 
traction. — Dr.  George  C.  Harlan,  in  the  February  Ophthalmic 
Record,  says  that  prolapse  of  the  iris  after  simple  cataract  extraction 

is,  perhaps,  the  onie  accident  that  prevents  this  operation  from  be¬ 
ing  almost  universally  adopted  as  the  usual  procedure  in  cataract 
extraction 

As  to  the  gravity  of  the  accident,  authors  are  not  agreed,  some 
believing  it  to  be  one  of  the  worst  misfortunes;  while  others  do  not 
look  upon  it  with  much  dread. 

Dr.  Harlan’s  conclusions,  based  upon  his  own  experience  and 
a  study  of  the  reports  and  opinions  of  others  are:  That  prolapse  of 
the  iris,  during  the  after  treatment  of  simple  extraction  is  by  no 
means  SO'  serious  an  accident  as  many  authorities  have  considered 

it.  That  very  small  hernias  may  safely  be  let  alone,  unless  they  in¬ 
terfere  with  the  closure  of  the  wound.  That  the  best  treatment  for 
a  large  proportion  of  more  extensive  prolapses  is  prompt  abscis¬ 
sion;  though  infective  inflammation  of  the  iris  or  conjunctiva  may 
necessitate  delay.  That  in  a  certain  number  of  cases  there  may 
be  a  third  choice  of  treatment,  besides  abscission  and  expectancy, 
viz.,  replacement.  This  presupposes  the  absence  of  adhesive  or 
septic  inflammation. 


Notes  for  the  General  Practitioner  on  the  General 
Treatment  of  Iritis. — Dr.  N.  B.  Jenkins  in  the  New  York  Med¬ 
ical  Journal,  Feb.  24th,  says  that  iritis  is  one  of  the  most  deceptive 
and  destructive  of  eye  diseases  and  is  often  mistaken  for  conjunc¬ 
tivitis.  Predisposing  causes  are  syphilis,  rheumatism,  or  disease 
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or  injury  of  the  cornea.  The  symptoms  are  severe  pain  in  the 
temple,  forehead,  or  cheek  and  eyeball,  these  being  increased  by 
light,  redness  of  the  white  of  the  eye,  and  generally  an  increased 
secretion  of  tears,  and  an  unusually  small  pupil.  The  diagnosis  is 
made  by  placing  a  few  drops  of  two  per  cent,  solution  of  cocaine 
into  the  eyes  and  having  them  closed  for  a  half  hour.  If  iritis  is 
present,  there  will  be  little,  or  no  dilatation,  or  dilatation  will  be  ir¬ 
regular,  slight  discoloration  of  the  iris,  the  deep  vessels  of  the 
white  of  the  eye  back  of  the  edge  of  the  cornea  will  be  congested, 
the  pupil  will  not  respond  to  light  and  the  eyeball  will  generally  be¬ 
come  harder  to  the  touch.  If  not  present,  the  pupil  will  be  dilated 
and  perfectly  round. 

When  iritis  is  caused  by  constituional  diseases,  treat  these 
Hot  foot-baths,  salts,  and  small  doses  of  calomel  are  nearly  always 
serviceable.  The  eye  should  be  treated  with  one  drop  of  a  two  per 
cent,  solution  of  atropine,  not  oftener  than  three  times  a  da>  and 
less  often  if  extreme  dilation  can  be  maintained.  The  patient  should 
be  kept  in  the  dark  and  hot  compresses  applied.  In  extreme  cases, 
where  the  maximum  dose  of  atropine  will  not  keep  the  pupil  dilated 
to  the  utmost,  the  pupil  should  be  punctured  to  relieve  intraocular 
pressure.  This  operation  may  be  performed  several  times  if  neces¬ 
sary.  Dr.  Jenkins  believes  that  this  operation  is  performed  once 
where  it  is  indicated  one  hundred  times. — Abstract  Jour.  Amer. 
Med.  Assoc. 


Varicella  Ulcer  of  Cornea. — Dr.  Thomas  Hobley,  medi¬ 
cal  health  officer  for  Amherstburg,  says,  in  a  letter  to  the  Jour,  of 
the  Amer.  Med.  Assoc.,  that  he  was  recently  called  in  consultation 
to  see  a  case  of  what  was  believed  to  be  smallpox,  but  which  the 
history  and  general  appearance  of  the  patient  showed  conclusively 
to  be  varicella.  In  this  patient  there  was  a  well  marked  ulcer  of 
the  upper  and  outer  margin  of  the  right  cornea,  which  the  attend¬ 
ing  physician  says  is  readily  yielding  to  treatment  and  which  is 
thought  to  be  a  genuine  vericella  ulcer. 


The  Local  Use  of  Formalin  in  the  Treatment  of  Atro¬ 
phic  Rhinitis. — Bronner  in  the  British  Medical Journal ,  says  that 
he  has  used  formalin  in  the  treatment  of  atrophic  rhinitis,  the  solu- 


178  The  Fort  Wayne  Medical  Journal-Magazine. 

tion  being  used  after  thorough  cleansing  by  means  of  any  of  the 
alkaline  solutions  usually  employed  for  the  purpose. 

In  bad  cases  he  prescribes  a  i  to  1000  or  i  to  2000  solution  of 
the  liquid  formalin  with  water,  to  be  used  with  a  small  nasal  syringe; 
or  a  1  to  500  or  1  to  1000  solution  with  a  little  glycerine  added,  to 
be  used  with  a  coarse  spray  three  or  four  times  a  day  for  a  few 
days,  or  two  or  three  days  in  the  week  for  a  few  weeks  or  months. 
If  the  application  is  painful  the  solution  should  be  diluted  with 
water.  Aside  from  a  powerful  action  on  the  glandular  tissues,  it 
acts  directly  on  the  cells  of  the  glands.  It  has  also  a  powerful 
deodorizing  action  and  in  cases  of  fetid  atrophic  rhinitis  it  is  very 
useful  in  removing  the  disagreeable  and  penetrating  smell. 


Operative  Surgery. — By  Joseph  D.  Bryant,  M.  D.,  Professor  of 
Principles  and  Practice  of  Surgery,  Operative  and  Clinical 
Surgery,  Universitiy  and  Bellevue  Hospital  Medical  College, 
etc.,  etc.  Vol.  1.  New  York,  D.  Appleton  &  Co.,  1899,. 

This  is  the  third  edition  of  this  well  and  favorably  known 
work..  This  volume  contains  587  pages  and  treats  of  General 
Principles,  Anesthetics,  Antiseptics,  Control  of  Hemorrhage, 
1  reatment  of  Operation,  Wounds,  Ligature  of  Arteries,  Operations 
on  Veins,  Capillaries,  Nervous  System,  Tendons,  Ligaments,  Fas¬ 
cial  Muscles,  Bursae  and  Bones,  Amputations,  Deformities,  and 
Plastic  Surgery.  Alll  the  subjects  are  fully  treated  in  a  peculiarly 
clear,  terse  way.  The  illustrations  are  many  and  very  good.  The 
only  criticism  we  have  to  make  is  that  some  of  the  instruments 
and  methods  illustrated  and  described  are  too  antiquated  for  a 
modern  work,  and  the  space  taken  up  with  them  would  better  have 
been  saved.  We  refer  especially  to  Lister's  spray  and  the  de¬ 
scription  of  methods  of  blood  transfusion  together  with  the  illus¬ 
trations  connected  therewith.  Since  transfusion  of  normal  saline 
solution  has  entirely  transplanted  the  transfusion  of  blood  we  ques¬ 
tion  the  advisability  of  considering  those  subjects  in  a  work  of  this 


kind. 


The  publisher’s  work  is  well  done,  and  altogether  we  know  of 
no  work  on  Operative  Surgery  superior  to  this  one.  M.  F.  P. 
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CONTAGIOUS  AND  INFECTIOUS  DISEASES  IN  IN¬ 
DIANA* 

BY  J.  N.  HURTY,  M.  D., 

Secretary  Indiana  State  Board  o  f  Health,  Indianapolis,  Indiana. 

Indiana  has  2,900,000  inhabitants,  and  not  less  than  38,000 
die  annually.  One  thousand  five  hundred  of  the  total  deaths  are 
caused  by  accident,  5,500  die  before  reaching  one  year  of  age,  and 
3,000  die  after  one  and  before  reaching  five  years.  Ten  thousand 
five  hundred  die  after  sixty-five  and  of  the  remaining  17,340  over 
10,000  die  from  diseases  largely  preventable. 

The  preventable  diseases  are  consumption,  pneumonia,  in¬ 
fluenza,  diphtheria,  scarlet  fever,  measles,  puerperal  fever,  typhoid 
fever,  diarrhoeal  diseases,  smallpox.  These  diseases  are  tigers 
loose  in  our  midst,  roaming  at  will  through  the  land,  tearing  and 
rending  and  killing.  Yet  we  are  all  too  indifferent  in  the  matter; 
taking  the  sorrow,  the  loss,  the  pain,  the  widowhood,  the  orphan¬ 
age,  the  destruction  of  homes,  the  pauperism,  which  preventable 
diseases  cause,  all  as  a  matter  of  course.  ‘If  these  diseases  were 

*Read  before  the  Allen  County  Medical  Society  at  Robinson  Park,  Fort 
Wayne,  June  25,  1900. 
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really  tigers,  killing  10,000  persons  annually  in  Indiana  and  maim¬ 
ing  30,000  more,  we  would  close  our  banks,  printing  offices,  shops 
and  all  places  of  business,  lay  down  our  implements  of  labor  and 
engage  in  a  tiger  hunt.  As  it  is,  we  listen  to  the  preacher  at  the 
funeral  say — ' “It  has  pleased  God  in  his  infinite  wisdom  to  take 
from  us  our  dearly  beloved  brother,’’  and  then  go  home  to  see 
next  day,  the  same  thing  happen  again.  When  will  we  cease  to 
be  so  impractical? 

Permit  me  briefly  to  take  up  some  of  the  diseases  named, 
these  tigers  which  can  be  caged  and  killed,  lay  forth  the  destruc¬ 
tion  caused  by  each  and  point  out  the  way  to  deliverance. 

TUBERCULOSIS. — This  endemic  disease  has  been  aptly 
called  ‘‘The  White  Plague.”  It  kills  annually  in  Indiana  4,000 
persons,  and  at  the  least  estimate,  there  are  this  moment  25,000 
who  have  the  disease  and  are  under  sentence  of  death.  In  its 
early  symptoms,  it  is  almost  indistinguishable  from  a  number  of 
other  maladies.  Many  times  it  is  called  malaria,  and  it  is  not  un¬ 
til  it  has  reached  a  certain  stage  that  it  can  be  positively  diagnosed. 
Tuberculosis  attacks  all  races,  all  ages,  and  every  organ  and  tissue 
of  the  body.  We  may  have  pulmonary  consumption,  which  is 
tuberculosis  of  the  lungs,  lupus,  a  skin  disease,  is  tuberculosis  of 
the  skin.  We  have  tuberculosis  of  the  kidneys,  bowels,  stomach, 
brain  and  bones. 

PREVENTION. — The  prevention  of  tuberculosis  is  a  long 
story.  It  requires  a  book  to  tell  it.  A  few  points,  however,  may 
be  profitably  mentioned. 

Bad  air  is  a  potent  cause  of  the  disease.  It  is  the  exception 
to  find  a  dwelling  or  a  public  building  that  is  properly  ventilated. 
Foul  air  weakens  the  breathing  apparatus  and  lowers  the  physical 
tone.  Foul  air  alone,  can  cause  mal-nutrition,  nervous  disorders 
and  bring  debility.  When  this  occurs,  the  consumptive  germ  may 
easily  find  lodgement  and  produce  the  disease.  Our  unventilated 
school  houses  lay  the  foundations  of  consumption  in  a  percentage 
of  our  children.  Another  percentage,  who  do-  not  in  after  life  de- 
velope  tuberculosis  on  account  of  the  bad  air  of  school  days,  de- 
velope  other  diseases.  Some,  of  course,  go  free,  escaping  all  ill. 
Why  not  ventilate  our  school  houses  in  a  practical  way?  The  cost 
of  doing  it  is  not  one-tenth  that,  of  not  doing  it.  Strange  to  say, 
however,  trusees  not  unfrequently  refuse  to  build  school  houses 
with  ventilating  ducts  because  of  the  expense.  Damp  houses  are- 
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the  homes  of  consumption.  If  a  house  is  built  flat  upon  the 
ground,  it  is  damp,  moulds  grow  therein,  and  sooner  or  later,  ill 
health  comes  to  a  portion  of  those  who  inhabit  such  houses. 
Therefore  build  houses  up  off  the  ground.  Make  them  dry,  airy 
and  light.  It  is  extravagant  and  sadly  impracticle  to  build  houses 
flat  upon  the  ground.  It  would  be  wise  to  have  a  statute  making 
it  impossible  for  a  contractor  to  collect  his  money  who  would  build 
a  house  flat  upon  the  ground.  Such  a  law  would  be  self-enforc¬ 
ing  and  insure  to  a  greater  extent  than  at  present,  healthy  homes 
to  the  people.  No  liberty  would  be  infringed,  but  on  the  contrary, 
more  abundant  life,  health,  liberty  and  happiness  would  be  gained. 
Another  step  for  preventing  tuberculosis  would  be  to  stop  the  sale 
of  tuberculous  meat  and  of  milk  from  tuberculous  cows.  We 
cannot  hope  to  escape  the  white  plague,  and  at  the  same  time  con¬ 
tinually  introduce  its  contagium  into  our  bodies  in  food.  Some 
dairymen  oppose  inspection  of  their  herd  and  destruction  of  their 
diseased  animals.  Why  should  they,  even  for  dirty  dollars,  wish 
to  bring  disease  to  their  neighbors?  Why,  also,  should  legislatures 
and  councils  hesitate  to  restrict  the  sale  of  poison?  There  is  no 
state  nor  no  municipal  law  in  Indiana,  which  prohibits  the  sale  of 
milk  and  meat  infected  with  the  white  plague.  Is  this  being  prac- 
ticle?  Is  this  good  business?  Our  thousands  of  consumptives  throw 
off  in  their  sputum  daily  untold  millions  of  germs.  Spitting, 
however,  is  very  universal.  Almost  every  man  will  claim  it  is  his 
right  to  spit;  that  is,  be  nasty,  be  indecent  and  possibly  transmit 
his  catarrh,  his  influenza  or  his  consumption  to  others.  Ladies 
do  not  claim  this  right  nor  practice  the  indecency.  The  spitter  in 
public  places  is  a  nuisance.  He  is  indecent  and  respects  not  the 
rights  of  others. 

We  have  in  Indiana  92  counties  and  1,016  townships.  Each 
county  has  a  poorhouse  and  there  is  on  an  average,  two  consump¬ 
tives  in  each  poorhouse,  brought  there  in  almost  every  case  by  their 
disease.  There  is  an  average  of  one-half  a  consumptive  to  each 
township,  taken  care  of  by  the  trustee  at  public  expense.  The 
most  idriculous  thing  about  this  is,  we  are  careful  to  handle  these 
unfortunates  in  such  a  way  as  to  insure  the  transmission  of  their 
disease.  We  should  be  practical  and  gather  these  indigent  victims 
of  the  white  plague  into  a  sanitorium  where  they  could  be  cared 
for  at  less  expense  than  at  present,  but  above  this,  so  cared  for  as 
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to  prevent  the  transmission  of  the  disease  from  them.  We  will, 
of  course,  do  this  some  day,  and  reap  the  benefits. 

TYPHOID  FEVER. — This  disease  is  another  tiger  loose  in 
our  state,  killing,  rending,  maiming,  causing  unhappiness  and  pe¬ 
cuniary  loss.  Typhoid  is  a  filth  disease  and  like  sin,  is  a  reproach. 

It  kills  annually,  almost  2,500  people  and  ten  times  this  number 

have  the  disease  and  get  well.  Every  one  who  dies  from  typhoid 

. 

and  every  one  who  has  the  disease,  have  drank  or  eaten  human 
excrement.  Why  not  stop'  eating  and  drinking  human  excrement 
and  be  free  from  typhoid?  Let  us  supply  ourselves  with  pure  water 
and  let  us  care  for  our  sewage  in  a  sanitary  way  and  reap  the  ben- 
fits  of  our  common  sense  proceedure.  On  account  of  our  present 
impractical  and  unbusinesslike  disposal  of  sewage,  we  pay  annually 
in  Indiana,  at  the  least  estimate,  $5,000,000  dollars.  This  is  about 
what  our  public  schools  cost.  Let  us  save  this  vast  sum. 

You  ask,  “How  shall  we  proceed?”  ‘‘What  steps,  for  instance, 
can  the  people  of  Allen  county  take  to  insure  absence  of  typhoid?  ' 
In  answer,  sanitary  science  says:  “Here  in  Fort  Wayne  and  all 
other  cities,  build  efficient  sanitary  sewers  leading  to  every  lot  and 
compel  connections  therewith.  Then  abolish  utterly,  every  sink 
and  vault.  Clean  them  out,  dig  them  out,  and  fill  up  the  place 
with  fresh  earth  or  gravel.  Carry  the  sewage  away  and  at  the 
mouth  of  the  sewer  either  purify  it  in  sand  filter  beds,  or  better, 
give  it  by  irrigation  to  the  hungry  soil  and  raise  from  it  abundant 
valuable  crops.  This  is  now  being  done  in  many  communities 
and  those  communities  have  money  to  lend.  They  save  their 
money  and  loan  it,  instead  of  spending  it  upon  having  unneces¬ 
sary  disease.  When  this  is  done,  or  before,  or  during  the  doing, 
supply  the  city  with  pure  filtered  soft  water.  Make  certain  by 

i 

purification,  that  no  disease  germ  nor  filth  is  brought  to  you  in  a 
glass  of  water.  This  too,  is  now  being  done  by  numerous  cities,  j 
To  do  it  is  to  be  practical,  to  pursue  good  business  methods,  to 
practice  economy.  Fort  Wayne  nor  any  city  can  afford  to  have 
unfiltered  water,  to  have  vaults  and  sinks.  It  will  not  do  to 

argue  that  pure  water  and  sanitary  sewage  disposal  cannot  be  af¬ 
forded,  for  all  cities  so  unprovided  are  annually  expending  in  un¬ 
necessary  disease  and  unneccessary  death,  an  amount  not  less  than 
five  to  eight  times  what  would  be  required  to  pay  the  interest  on 
the  sewer  and  water  debt  incurred.  Pure  water  and  efficient 
sewers  are  a  profitable  money  investment,  they  are  productive  of 
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wealth.  On  farms  and  in  small  towns,  deep  driven  wells  will  sup¬ 
ply  pure  water;  or  cisterns  may  filled  with  winter  rain  water  after 
the  rain  has  descended  long  enough  to  wash  the  air,  the  roof,  the 
eave  troughs  and  the  spouts.  Rain  water  so  collected  in  a  clean 
cistern  is  ideal  water,  being  both  soft  and  pure.  Rain  water  for 
cities  is  not  so  practicable  as  for  the  country  because  of  soot,  dust, 
dirt  and-  lack  of  room.  Pure  water  being  provided,  the  farmer  or 
dweller  in  small  towns  should  care  for  all  sewage  in  well  cared  for 
earth  closets.  He  should  avoid  piles  of  stable  manure  as  he 
would  plague.  This  because  house  flies,  which  carry  filth  upon 
their  feet,  and  deposit  it  upon  our  food,  are  borne  exclusively  in 
manure.  Flies  carried  the  typhoid  germs  which  killed  our  sol¬ 
diers  at  Chickamauga.  This  is  not  conjecture,  but  a  fact  abun¬ 
dantly  proven. 

To  show  the  waste  of  life  and  health  by  typhoid  fever  in  In¬ 
diana,  let  us  imagine  that  all  the  cases  of  typhoid  fever  for  a  year 
should  happen  at  one  time  and  in  one  place,  and  should  be  cared 
for  in  dwellings.  The  total  number  of  typhoid  fever  deaths  per 
annum,  in  Indiana,  is  in  round  figures,  2,000.  As  there  are,  at 
least,  ten  cases  for  each  death,  the  total  number  of  cases  is,  there¬ 
fore,  20,000.  Twenty  thousand  persons  having  typhoid  would  re¬ 
quire  for  housing,  a  city  the  size  of  Anderson  or  Muncie. 

Every  five  sick  persons  would  give  steady  employment  to  two 
nurses  and  a  laundress.  Here  then,  are  1,200  more  inhabitants 
for  an  imaginary  city  of  typhoid.  bor  every  fifty  patients,  we  will 
allow  one  physician  and  this  adds  400  more  inhabitants.  The 
average  duration  of  a  case  of  typhoid  fever  is  forty-two  days,  so 
that  for  six  weeks,  a  population  of  32,400  would  have  to  be  sup¬ 
ported,  without  in  that  time,  producing  one  penny-worth  of  any¬ 
thing.  If  it  cost  to  supply  these  people  with  the  necessaries  of  a 
life,  a  little  more  than  it  costs  to  support  paupers  in  our  poor- 
houses,  this  city  of  typhoid  would  cost  in  six  weeks,  about  $400,- 
000.00.  If  the  doctors  and  nurses  would  consent  to  accept  four 
dollars  each  week,  for  six  weeks  for  services,  we  would  have  to  add 
$303,600.00  to  the  expense  account.  So  far  we  have  not  charged 
up  anything  for  the  cost  of  death.  bunerals  would  occui  in  that 
city  at  the  rate  of  something  over  333  a  week.  At  the  pi  ice  of  a 
pauper  funeral,  the  2,000  deaths  would  cost  not  less  than  $20,000. 
If  each  citizen  who  died  can  be  said  to  be  worth  the  price  of  a 
good  cow,  $40.00,  the  cost  of  the  deaths  will  be  increased  by  $80,- 
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ooo.oo,  bringing  the  total  cost  of  running  the  city  of  typhoid  for 
six  weeks,  up  to  $803,000.00.  If  these  citizens  are  worth  less  than 
$40  dollars  each,  it  would  be  cheaper  to  butcher  them  all  at  the 
beginning  of  their  illness.  They  could  be  butchered  and  buried 
for  probably  twenty  dollars  each,  a  total  cost  of  $40,000.00,  or  the 
remains  could  be  sold  to  the  takage  men  at  three  or  four  dollars  a 
ton,  which  would  save  the  $20,000.00  funeral  expenses,  and  yield 
quite  a  profit. 

If  these  latter  suggestions  in  the  direction  of  economy  are  not 
sufficiently  revolting,  there  is  but  one  more  revolting  manner  of 
dealing  with  the  problem  of  the  preventable  typhoid  fever,  and  that 
is  to  permit  the  disease  to  go  on,  year  after  year,  collecting  its 
ghastly  toll  from  the  youth  and  vigor  of  the  state,  and  holding  its 
still  more  hideous  menace  over  the  thousands  which  it  does  not 
destroy. 

The  figures  here  given  are  based  upon  absurdly  low  estimates. 
If  the  average  citizen  was  worth  what  it  costs  a  negligent  corpora¬ 
tion  to  kill  one,  the  cost  of  death  alone  would  be  $2,000,000.00. 
Certainly  it  is  fair  to  say  that,  Indiana  pays  annually  for  having 
this  miserable  filth  disease,  as  much  as  it  costs  to  maintain  our 
public  schools.  It  is  possible  to  cut  down  sickness  from  typhoid 
fever,  to  one-tenth  its  present  measure.  This  work  does  not  pro¬ 
ceed  upon  theory  nor  without  example.  The  story  of  how  typhoid 
fever  has,  by  simple  means,  been  cut  down  to  one-tenth,  or  even 
one-twentieth  of  its  magnitude,  has  grown  tiresome  from  often 
telling,  yet  the  people  of  Indiana  do  not  listen,  and  suffer  and  die 
and  desolate  their  homes  and  suffer  enormous  losses  of  money, 
annually. 

Are  we  a  practical  people  to  thus  refuse  to  apply  sanitary 
science  to  our  everyday  life? 

DIPHTHERIA  AND  SCARLET  FEVER.— These  two  dis¬ 
eases  of  childhood  exist  more  or  less  the  year  through.  The  cold 
months,  however,  show  the  greatest  prevalence.  When  our 
schools  open  every  fall  it  is  a  common  thing  to  see  newspaper 
notices  of  epidemics  of  dipththeria  or  scarlet  fever,  or  both.  Why 
should  prevalence  increase  when  the  schools  open?  The  answer  is 
not  far  to  seek.  The  children  are  aggregated  in  the  schools. 
Some  are  infected  and  the  crowding  together  furnishes  an  admira¬ 
ble  opportunity  for  transmission.  In  order  to  control  these  dis¬ 
eases,  every  case  should  be  closely  quarantined  and  all  household- 
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ers  should  feel  the  grave  responsibility  of  not  doing  the  least  thing 
likely  to  cause  spread  of  the  disease.  We  find,  I  am  sorry  to  say, 
many  people,  who  ask  their  doctors  not  to  report  the  fact  that 
diphtheria  or  scarlet  fever  has  invaded  their  homes,  so  that  quar¬ 
antine  will  not  be  imposed.  Such  persons,  obviously  are  not  good 
citizens.  They  do  not  feel  their  obligations  to  others.  As  to 
the  schools,  one  step  necessary  to  keep  them  as  free  as  possible 
from  these  and  other  transmissable  diseases  is  to  inspect  the  school 
children.  When  the  schools  open,  every  school  house  should  be 
cleaned  and  disinfected,  and  made  bright,  cheery  and  healthful. 
Then  every  child  should  be  inspected  medically.  An  inspecting 
physician  should  be  at  hand  and  see  to  it  that  not  a  single  sick 
child  comes  to  the  school.  Any  rise  in  temperature,  a  red  throat, 
an  eruption,  sore  eyes,  parasites,  indeed,  even  the  slightest  devia¬ 
tion  from  normal,  should  insure  the  exclusion  of  the  child  who 

♦ 

should  be  sent  home  with  a  note  to  its  parents  or  guardian,  telling 
the  situation  fully  and  recommending  further  examination  and 
treatment  if  necessary.  Medical  inspection  of  school  children  has 
now  been  in  force  in  many  eastern  cities  and  some  of  the  larger 
western  cities  for  several  years.  The  results  are  excellent.  In 
such  schools,  the  attendance,  progress  and  general  health  is  much 
above  the  average.  It  is  never  necessary  to  close  medically  in¬ 
spected  schools  on  account  of  epidemics  of  diphtheria,  scarlet 
fever,  measles  or  whoopingcough.  Such  loss  is  entirely  avoided. 
In  Indiana  every  year,  it  is  estimated,  that  $100,000  is  lost  by  clos¬ 
ing  our  schools  on  account  of  preventable  epidemics. 

The  slate  and  the  common  drinking  cup  are  very  frequently 
the  means  of  transmitting  diseases.  It  is  possible  and  frequently 
happens,  that  certain  children  have  in  their  mouths  and  throats, 
the  germs  of  diphtheria  or  scarlet  fever,  yet  who  do  not  have  the 
disease.  This  is  because  such  children  are  strong,  have  resistance, 
or  are  partially  or  wholly  immune.  When  such  infected  children 
drink  with  the  common  cup,  they  are  likely  to  leave  on  its  edge, 
the  disease  germs  thev  carry.  If  the  next  child  who  uses  the  cup 
is  weak,  perhaps  not  well  nourished,  or  is  susceptible,  it  very  likely 
will  be  made  sick.  It  would  be  hard  for  even  Mr.  Edison  to  in¬ 
vent  a  better  method  of  passing  disease  from  one  child  to  another. 
To  the  bacteriologist  and  the  sanitarian,  the  common  drinking  cup 
and  the  common  bucket  of  water  to  dip  from,  is  a  horrible  thing. 
The  slate  is  almost  as  bad.  It  certainly  is  a  dirty  implement  when 
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spittle  is  used  to  clean  it,  and  this  is  more  or  less  always  the  case. 
Three  school  epidemics  of  diphtheria,  and  four  deaths  from  diph¬ 
theria  have  been  traced  to  slates  as  the  means  of  transmission.  The 
awfulness  of  diphtheria  and  scarlet  fever  appears  in  the  following 
figures : 

From  diphtheria  2,000  die  annually  and  there  are  20,000 
cases.  From  scarlet  fever  600  die  annually  and  there  are  6,000 
cases.  Stop  and  think  hard  and  take  in  the  full  import  of  these 
figures.  Two  diseases  which  are  largely  controllable,  make  2,600 
short  graves  during  each  passage  of  the  earth  round  the  sun,  and 
also  cause  26,000  cases  of  sickness.  Of  the  cases  which  recover, 
about  20  per  cent  suffer  all  their  lives  from  ills  these  diseases  leave 
in  their  trail. 

Can  we  afford  the  cost  necessary  to  chain  these  tigers?  Or 
rather  can  we  afford  the  cost,  ten  times  greater,  of  allowing  these 
miserable  diseases  to  kill  and  maim  our  children? 

DIARRHOEAL  DISEASES.— Children  die  by  the  hundreds 
every  year  from  diarrhoeal  diseases,  and  adults  also  suffer  greatly. 
This  class  of  diseases  is  caused  by  poisoning.  It  is  the  plain  in¬ 
tent  of  every  person  to  prevent  being  poisoned  by  arsenic,  by  sim¬ 
ply  keeping  that  poison  out  of  the  way  and  by  not  taking  it.  San¬ 
itary  science  proposes  we  shall  not  poison  ourselves  with  diar¬ 
rhoeal  poisons  by  the  simple  method  of  not  having  them  around 
and  by  not  taking  them.  This  can  be  accomplished  by  abolishing 
the  conditions  which  form  them.  Diarrhoeal  poisons  form  in  our 
food  on  account  of  the  presence  of  certain  organisms-  which  may 
be  abolished  by  great  cleanliness.  It  takes  only  an  hour  or  so 
for  poisons  to  appear  in  milk  and  cold  foods  after  the  proper  organ¬ 
isms  appear.  Salads,  cold  cooked  meats,  cold  cooked  vegetables 
and  like  articles  of  food,  when  kept  in  unclean  cellars,  cupboards, 
or  refrigerators,  may  at  any  time  in  the  summer  season,  become 
impregnated  with  diarrhoeal  poisons.  Who  is  not  familiar  with 
sudden  attacks  of  vomiting  after  eating,  the  attacks  usually  being 
followed  by  diarrhoea?  The  food  contained  the  aggravating  cause. 
Strong  persons  with  vigorous  digestion,  can  take  without  effect  an 
amount  of  diarrhoeal  poison  which  would  throw  a  weak  child  into 
spasms  or  perhaps,  cause  death.  An  ordinarily  strong  person 
with  temporarily  disturbed  digestion  or  temporarily  lowered  re¬ 
sistance,  may  be  poisoned  at  such  time  and  have  severe  colic  and 
diarrhoea.  Cucumbers  are  said  to  produce  colic.  They  do  so 
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only  indirectly.  Being  hard  to  digest,  they  will  at  times  disturb 
digestion,  and  then  poisons  already  in  the  other  food  eaten,  or 
poisons  formed  in  the  stomach  oil  account  of  the  lowered  digestion 
due  to  the  irritating  cucumbers,  gets  in  its  work.  This  poison 
idea  is  not  a  speculation,  is  not  a  theory,  it  is  a  demonstrated  fact. 
In  scientifically  conducted  children’s  hospitals,  colic  and  diarrhoea 
are  unknown.  In  such  institutions  the  usually  dreaded  second 
summer  is  not  dreaded.  The  scientific  conduction  consists  in 
scrupulous  cleanliness,  in  careful  preparation  and  presentation  of 
foods  and  in  supplying  proper  diet.  Children  in  such  institutions 
do  not  attend  juvenile  parties  and  feast  on  candy,  cake,  ice  cream 
and  pickles.  Indulgence  in  such  articles  are  certain  to  cause  a 
certain  amount  of  disturbance  and  open  the  gate  for  the  entrance 
of  poisons  and  also  for  the  formation  of  poisons  in  the  stomach 
itself.  Intemperance  in  food  is  not  less  an  evil  than  other  forms  of 
intemperance.  The  discovery  of  science,  that  poisons  may  and 
frequently  do  occur  in  food,  being  elaborated  by  certain  minute 
organisms  called  microbes,  will  be  of  benefit  to  us  provided  we  are 
practical  enough  to  apply  it  to  everyday  life.  If  we  are  practical 
we  will  by  legal  regulation,  make  sure  that  all  milk  is  taken  from 
healthy  animals  in  a  cleanly  way;  that  it  is  cared  for  in  a  cleanly 
way  and  delivered  as  fresh  as  possible.  Municipal  inspection  of 
dairies  and  supervision  of  manufacture  of  dairy  products  and  sup¬ 
ervision  of  their  vending,  is  a  greater  necessity  than  police  pro¬ 
tection.  I  will  close  by  recounting  an  experience  and  investiga¬ 
tion  by  Vaughan  which  clearly  shows  how  fresh  milk,  which,  on 
account  of  an  unclean  pantry,  became  poisonous  and  brought  death 
and  sorrow  to  a  struggling  farmer. 

Mr.  S.  FI.  Evans,  a  poor  man  and  a  farmer,  living  in  Michigan 
near  Ann  Arbor,  was  suddenly  taken  ill  with  symptoms  resembling 
arsenic  poisoning.  Three  days  after,  the  son,  Arthur,  a  lad  of 
eighteen  years,  strong  and  vigorous,  suffered  in  the  same  way  as 
his  father,  only  more  violently.  That  same  evening  Mrs.  Evans 
was  taken  ill  with  symptoms  of  poisoning  and  the  next  day  Miss 
Alma,  the  only  remaining  member  of  the  family  at  home  was  like¬ 
wise  affected.  Remedies  were  administered  and  good  nursing 
supplied,  but  to  no  avail,  for  the  mother,  son  and  daughter  died  in 
great  suffering.  The  father,  after  a  long  illness  recovered,  but 
never  regained  full  strength.  The  question  was,  where  did  the 
poison  come  from,  and  what  poison  was  it?  A  long  and  careful 
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investigation  by  the  doctors  and  chemists  proved  that  milk  and 
cold  foods  kept  in  the  pantry  became  poisonous.  The  house  was 
old  and  dilapidated,  was  built  flat  upon  the  ground,  and  was  damp 
and  mouldy.  The  pantry  was  especially  bad  in  these  respects. 
The  poison — tyrotoxicon — which  slew  this  family  always  appeared 
in  milk  which  was  kept  in  the  pantry. 

This  poison  is  elaborated  by  certain  microbes  which  find  in 
milk  an  ideal  food1  for  their  existence.  It  is  tyroxicon  or  like 
poisons,  which  in  greater  or  less  amount,  cause  diarrhoea,  dysen¬ 
tery,  cholera  infantum,  cholera  morbus  and  similar  intestinal 
troubles.  A  practicle  people  will  not  be  slow  to  apply  this  dis¬ 
covery  of  science  and  enjoy  the  benefits. 


SOCIETY  PROCEEDINGS . 


INDIANA  STATE  MEDICAL  SOCIETY— THE  ANDER¬ 
SON  MEETING.* 

The  fifty-first  meeting  of  the  Indiana  State  Medical  Society 
assembled  in  the  new  Elks’  Hall  in  Anderson  at  9:30  a.  m.,  Thurs¬ 
day,  May  23,  1900. 

The  morning  was  very  beautiful,  the  rain  of  the  previous  night 
having  cooled  the  air  and  restricted  the  dust.  There  were  sixty- 
five  members  present  at  the  opening,  and  nearly  as  many  more  in 
the  adjacent  rooms  and  lobbies.  The  meeting  closed  with  an  at¬ 
tendance  of  over  three  hundred. 

The  reports  of  the  secretary,  treasurer,  necrologist,  and  editor 
of  the  Transactions  were  received  and  filed.  The  treasurer’s  re¬ 
port  is  as  follows: 

TREASURER’S  REPORT. 

Mr.  President  and  Members  of  the  State  Medical  Society: 

A  our  Treasurer  respectfully  submits  the  following  report: 

In  account  with  the  Indiana  State  Medical  Society,  for  the 
year  ending  May  23,  1900: 

1899.  Debit. 

June  2.  To  cash  on  hand . $  410  93 

*  We  are  greatly  indebted  to  Dr.  A.  W.  Brayton,  editor  of  the 
Indiana  Medical  Journal,  for  report  of  this  meeting. 
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June  2.  To  cash  from  Secretary,  dues  collected .  1,471  oo- 

October  21.  To  cash  from  Secretary,  dues  collected.  ...  90  00 

Total . $1,971.93 


Credit. 


By  cash  to  Secretary,  honorarium  and  10  per  cent,  of  dues$  256  10 

By  cash  to  Secretary,  incidental  expenses .  39  74 

By  cash  to  Chairman  of  Committee  on  Pathology,  expen¬ 
ses  at  meeting  of  Indiana  State  Medical  Society  and 

American  Medical  Association .  327  24 

By  cash  to  Chairman  of  Committee  on  Publication,  hon¬ 
orarium  .  100  00 

Bv  cash  to  Chairman  Committee  on  Necrology,  honor- 

J  O  J y 

arium . 5  00 

By  cash  to  Joseph  B.  Champion,  stenographer . '.  .  .  60  00 

By  cash  to  Mary  J.  Birke,  stenographer .  35  00 

By  cash  to  Treasurer,  printing  and  incidentals  .  8  70 

By  cash  to  Carlon  &  Hollenbeck,  printing  account....  48  00 

By  cash  to  Central  Printing  Co.,- printing  Transactions  of 

1899 .  833  24 


Total  . $1,713  02 

To  balance  on  hand .  258  91 


$T97I  93 

Respectfully  submitted, 

Albert  E.  Bulson,  Jr., 

Treasurer. 

Approved:  C.  H.  McCully,  S.  P.  Scherer,  Geo.  F.  Beasley. 

In  the  absence  of  Dr.  James  F.  Hibberd,  of  Richmond,  who 
for  many  years  has  served  as  necrologist,  the  reports  were  collected 
and  read  by  Dr.  B.  H,  Perce,  of  Anderson.  In  memory  of  the 
great  number  of  physicians  of  advanced  age  who  within  the  year 
have  passed  to  the  silent  majority,  Dr.  Perce  recited  the  tender 
and  affectionate  verses,  “The  Old  Practitioner,”  which  were  pub¬ 
lished  within  the  year  in  the  Indiana  Medical  Journal. 

Upon  motion  of  Dr.  A.  E.  Bulson,  of  Fort  Wayne,  a  tele¬ 
gram  was  sent  to  Dr.  Hibberd,  assuring  the  aged  Nestor  of  the 
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State  Society  of  the  good  wishes  of  the  members,  and  extending 
their  hopes  for  his  continued  health  and  happiness. 

The  report  of  the  Committee  on  Hygiene  and  State  Medicine 
was  read  by  Dr.  John  N.  Hurty,  the  secretary  of  the  State  Board 
of  Health.  He  concerned  himself  with  the  mortality  and  mor¬ 
bidity  statistics  of  tuberculosis,  typhoid,  variola,  diphtheria,  scar¬ 
latina,  measles,  etc.,  in  reference  to  their  prophylaxis.  It  is  need¬ 
less  to  say  that  Dr.  Hurty  emphasized  the  necessity  of  vaccination 
and  revaccination.  He  closed  his  vivid  and  unique  report  with  a 
brief  discussion  of  the  prevention  of  bubonic  plague,  which  is  ex¬ 
tending  westward  and  has  claimed  some  half  dozen  victims  in 
San  Francisco.  Dr.  Hurty’s  report  was  received  with  abundant 
applause,  and  was  referred  for  publication. 

The  Committee  on  Inebriety  comprises  Drs.  H.  J.  Hall,  J.  M. 
Moulder,  George  R.  Green,  M.  F.  Gerrish,  A.  E.  Sterne  and  J.  A. 
Work.  Dr.  Sterne  made  the  report  for  the  committee,  which  took 
the  form  of  an  essay  and  detail  of  some  cases  showing  the  effects  of 
alcohol — particularly  poor  whisky — upon  the  mental  and  nervous 
functions.  He  emphasized  at  length  the  effect  upon  the  circu¬ 
latory  system,  and  then  passed  to  the  ethical  and  social  aspects  of 
alcoholism.  The  essay  was  referred  without  discussion. 

Upon  motion  of  Dr.  Bulson/  seconded  by  Dr.  Perce,  Dr. 
Kemper,  of  Muncie,  was  unanimously  requested  to  edit  the  obit¬ 
uary  lists  for  the  year,  which  were  presented  in  irregular  form, 
owing  to  the  absence  of  Dr.  Hibberd. 

The  first  paper  on  the  program  was  read  at  n  o’clock  by  Dr. 
I.  N.  Trent,  of  Muncie:  “Musical  Murmur  of  the  Heart,  with  Re¬ 
port  of  a  Case  and  Presentation  of  the  Heart  in  Question.”  The 
paper  was  discussed  by  Dr.  Guido  Bell,  of  Indianapolis.  The  paper 
was  a  study  in  physiology  as  well  as  pathology. 

The  essayist  regards  the  musical  murmur  as  a  freak,  and  only  im¬ 
portant  as  indicating  an  organic  lesion. 

1  he  second  paper  was  by  Dr.  Alois  B.  Graham,  of  Indianap¬ 
olis,  upon  “Hyperchlorhydria  and  Hypersecretion.”  The  paper 
was  received  with  applause.  President  Schell  urged  i Its  discus¬ 
sion,  as  the  paper  marked  the  passage  from  purely  symptomatic 
treatment  of  gastric  diseases  to  a  treatment  based  upon  a  chemi¬ 
cal  diagnosis. 


H 


d  he  paper  was  commended  and  discussed  at  length  by  Dr. 
McCaskey,  of  Fort  Wayne.  He  did  not  think  we  could  set  rules 
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of  diet  for  these  cases,  nor  depend  on  electricity  as  a  useful  treat¬ 
ment. 

Dr.  C.  E.  Cottingham,  of  Noblesville,  read  a  paper  on  “The 
Treatment  of  Syphilis,”  including  succinctly  every  stage  of  the 
disease.  The  discussion,  by  Dr.  A.  J.  Dooley,  of  Marion,  and  F. 
B.  Wynn,  closed  the  scientific  proceedings  of  the  morning 

AFTERNOON  SESSION — MEDICAL  SECTION. 

The  afternoon  session  began  at  1 130,  in  the  medical  section. 

The  first  essay  was  by  Dr.  J.  B.  Berteling,  of  South  Bend, 
who  read  a  paper  entitled  “A  Plea  for  the  More  Extensive  Use  of 
the  Microscope  in  the  Practice  of  Medicine.”  The  attendance  on 
this  section  was  over  one  hundred,  with  at  the  same  time  sixty - 
five  in  the  surgical  section  and  nearly  one  hundred  physicians  in 
the  lobbies. 

The  second  paper  was  read  by  Dr.  Louis  Burckhardt,  of  In¬ 
dianapolis,  on  “Fever  Complicating  the  Puerperium.”.The  discus¬ 
sion  was  opened  by  Dr.  B.  H.  Perce,  of  Anderson,  who  compliment¬ 
ed  and  approved  the  paper.  Dr.  Charles  Stolz,  of  South  Bend,  did 
not  think  it  necessary  to  discard  the  care  of  cases  of  diphtheria  or 
erysipelas  while  engaged  in  obstetric  work.  Change  of  clothing, 
scrubbing  the  hands  and  the  use  of  antiseptics  would  permit  the 
work  of  the  obstetrician.  Dr.  Stolz  would  use  the  douche  in  sus¬ 
picious  cases,  but  the  douche  must  be  clean.  The  Doctor  cited 
corroborative  cases.  The  discussion  was  continued  by  Dr.  Powell, 
of  Logansport,  who  believed  in  douching,  and  also  thought  there 
were  transient  fevers  of  unknown  etiology. 

Dr.  Guido  Bell,  of  Indianapolis,  supported  earnestly  the  thesis 
of  Dr.  Burckhardt;  the  douche  must  be  used  only  when  needed;  it 
must  be  used  asepticallv;  the  external  examinations  must  be  sub¬ 
stituted  for  internal. 

Dr.  B.  F.  Wood,  of  Angola,  emphasized  the  dangers  of  douch¬ 
ing;  there  is  too  much  meddling  prior  to  delivery.  The  discus¬ 
sion  was  closed  by  Dr.  Burckhardt. 

“Some  Studies  in  Metabolism  in  Chronic  Nutritional  Dis¬ 
eases”  is  the  title  of  a  paper  by  Dr.  G.  W.  McCaskey,  of  Fort 
Wayne.  Dr.  Me  Caskey’s  views  upon  these  topics  are  well  known 
to  the  members.  The  discussion  was  led  by  Dr.  C.  S.  Bond,  of 
Richmond,  who  contended  that  his  view,  stated  ten  years  ago,  that 
diminution  of  urea  is  a  forerunner  of  arterial  sclerosis  and  Bright’s 
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disease,  is  confirmed  by  the  history  of  many  of  these  patients. 
Dr  Bell  also  expanded  the  chemico-physiological  scope  of  metabol¬ 
ism — a  term  which  he  would  discard  or  modify. 

At  this  point  the  surgical  section  adjourned  to  visit  the  tin 
works;  also  about  half  of  the  medical  section.  Dr.  Fattic  ex¬ 

plained  that  this  would  be  the  only  opportunity.  There  was  dis¬ 
satisfaction  expressed  at  the  abandonment  of  the  section  work  for 
an  amusement  jaunt. 

The  medical  section  continued  until  5  o’clock,  listening  to  the 
paper  of  Dr.  J.  C.  O’Day,  of  Montpelier,  upon  “The  Two  Starva¬ 
tions,  Rickets  and  Tuberculosis,”  omitted  in  the  morning  session. 
The  paper  was  discussed  by  Dr.  Kemper,  of  Muncie,  and  others. 

Dr.  Simon  P.  Scherer,  of  Indianapolis,  read  his  paper  on  “In¬ 
testinal  Indigestion,”  which  was  commended  and  discussed  at 
length. 

Dr.  Theodore  Potter,  of  Indianapolis,  read  his  paper  on  “The 
Creosote  Treatment  of  Tuberculosis.”  This  paper  was  read  be¬ 
fore  the  Cincinnati  Academy  of  Medicine  in  November  ;  also  at  the 
anniversary  meeting  of  the  Fort  Wayne  Medical  Society,  Decem¬ 
ber  26,  1899,  and  before  the  Marion  County  Medical  Society.  It 
seems  to  be  a  popular  paper,  and  will  be  made  accessible  in  the 
State  Transactions. 

EVENING  SESSION— PRESIDENT  SCHELL’S  ADDRESS 
—DR.  MATHEWS,  OF  LOUISVILLE,  ON  THE 
MARRIAGE  PROBLEM— RECEPTION  BY 
THE  MADISON  SOCIETY. 

The  public  meeting  of  the  society  occurred  at  the  First  Meth¬ 
odist  Episcopal  Church,  the  attendance  of  ladies  and  gentlemen 
taxing  the  capacity  of  the  large  auditorium.  President  Schell,  of 
the  society,  delivered  an  address,  taking  for  his  subject  “A  Plea  for 
Unity  in  the  Medical  Profession.”  The  idea  clearly  conveyed  was 
that  the  medical  fraternitv  would  best  be  served  and  maintained 

j 

by  the  abolishment  of  all  creeds,  isms  and  schisms,  codes  and 
schools;  that  the  professions  should  be  on  one  basis,  to  one  end, 
and  in  harmony  of  belief  and  practice. 

The  next  address  was  by  Dr.  Joseph  M.  Mathews,  of  Louis¬ 
ville,  formerly  president  of  the  American  Medical  Association, 
and  at  this  time  president  of  the  Kentucky  State  Board  of  Health,  j 
His  theme  was  “The  Marriage  Problem.”  Dr.  Mathews  spoke  j 
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from  a  medical  standpoint  on  observations  he  had  made  in  his  many 
years  of  practice.  Dr.  Mathews  said  he  wished  to  be  understood 
as  an  advocate  for  medical  commissions  in  every  State  for  the  sole 
purpose  of  action  on  applicants  for  marriage.  He  was  of  the 
opinion  that  the  best  legislation  for  the  betterment  of  domestic 
life  today  would  be  the  regulation  of  people  who  desired  to  marry; 
that  a  commission  of  able  physicians  should  have  the  power  to  de¬ 
cide  who  should  not  be  married.  He  concluded  that  there  are 
four  classes  of  people  who  should  be  perpetually  restrained  by  law 
from  marrying.  First,  he  would  prevent  the  marriage  of  a  known 
criminal — one  who  had  been  convicted  of  crimes  affecting  home 
life,  believing  that  such  a  marriage  cannot  but  repeat  the  adage 
that  “crime  begets  crime.”  Second,  Dr.  Mathews  said  he  would 
not  permit  the  marriage  of  consumptives,  because  tuberculosis  is 
preventable  and  also  contagious.  That  in  unions  where  one  party 
is  suffering  from  consumption,  the  second  party  is  invariably  af¬ 
flicted  by  contagion  and  caused  to  suffer  and  die,  and  the  disease 
is  also  carried  to  future  generations  by  such  unions.  Dr.  Mathews 
asserted  that  the  statistics  show  that  one-third  of  the  deaths  of  to¬ 
day  are  due  to  tuberculosis.  Two  loathsome  and  well-known  dis¬ 
eases  were  referred  to  as  a  terrible  scourge — the  great  monsters  of 
disease,  existing  in  every  country.  The  Doctor  said  that  7,000,- 
000  people  in  the  United  States  are  afflicted — a  rate  of  one  in  every 
ten,  and  that  the  rate  in  France  is  one  in  every  four.  These  dis¬ 
eases,  said  the  Doctor,  were  of  the  class  that  wreck  and  darken 
homes,  rob  life  of  its  pleasures,  and  reduce  the  health  of  the  nation. 
In  no  case  would  he  allow  a  marriage  among  people  so  afflicted 
until  after  they  were  cured  and  so  declared  by  a  medical  examin¬ 
ing  Board.  Dr.  Mathews  said  he  was  not  unmindful  of  the  argu¬ 
ment  that  the  old  story  of  love  ruled  supreme  in  marriages,  but 
he  was  of  the  opinion  that  it  is  coming  into  the  mind  of  the  thought¬ 
ful  people  rapidly  that  no  pure  marriage  nor  true  love  can  exist 
where  one  or  both  parties  are  afflicted  with  the  diseases  referred  to. 
He  regarded  it  nothing  short  of  crime  in  disguise  for  such  a  mar¬ 
riage  to  be  carried  out,  and  that  false  sentiment  is  in  evidence  in¬ 
stead  of  true  love  in  such  cases.  Dr.  Mathews  predicted  that  the 
years  are  not  many  until  there  will  be  a  federal  law  preventing  the 
marriage  of  consumptives,  and  he  believed  it  would  extend  to 
persons  suffering  from  loathsome  and  contagious  diseases.  Di . 
Mathews  declared  that  he  was  not  trying  to  discourage  marriage. 
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He  argued  for  more  marriages  among  those  who  are  mentally  and 
physically  fit  for  marriage.  He  has  mingled  sympathy  and  dis¬ 
gust  for  most  bachelors,  he  said,  on  the  grounds  that  they  are  caus¬ 
ing  many  good  women  to  be  without  the  good  husbands  they  de¬ 
serve.  Dr.  Mathews  interspersed  his  discourse  with  many  witty 
remarks  and  anecdotes. 

Following  the  public  meeting,  the  visiting  physicians  were 
tendered  a  reception  by  the  Madison  County  Medical  Society  at 
the  Anderson  Club.  The  club  members  and  ladies  were  also  in¬ 
vited,  and  assisted  in  entertaining  the  distinguished  visitors.  They 
arrived  at  the  club  about  io  o’clock,  and  two  hours  of  informal  en¬ 
tertainment  followed.  Many  of  the  doctors  joined  in  dancing, 
others  were  at  the  tables,  and  there  were  groups  of  visitors  and 
friends  here  and  there  enjoying  conversation.  The  county  so¬ 
ciety  was  acting  as  host  for  the  occasion,  the  club  home  being  at 
their  disposal  for  the  time.  There  were  speial  floral  ornamenta¬ 
tions  for  the  occasion,  and  in  the  billiard  hall  punch  was  served  by 
Misses  Sherman,  Walton,  Henry,  Updegraff,  Manning,  Stein  and 
Smith.  In  the  reception  hall  a  splendid  luncheon  was  served  by 
the  Ladies’  Auxiliary  of  the  Young  Men’s  Christian  Association. 
Most  of  the  tables  were  for  four  persons,  and  each  place  was  not 
unlike  a  banquet  table.  Members  of  the  auxiliary  personally  waited 
on  the  tables.  Music  during  the  reception  was  by  Prof.  Wysong’s 
orchestra.  The  guests  were  buoyant  over  the  magnificent  time 
they  were  having  thrroughout  their  visit,  and  they  were  telling  club 
folks  of  how  elaborately  the  county  society  had  cared  for  them  in 
the  business. 

Colonel  Durbin,  the  Republican  nominee  for  Governor  of  In¬ 
diana,  whose  home  is  in  Anderson,  was  present,  and  was  introduced 
personally  to  the  visiting  physicians. 

SECOND  DAY— MORNING  SESSION,  9  A.  M. 

There  were  over  250  in  attendance.  The  society  received  mis¬ 
cellaneous  reports  and  resolutions. 

Dr.  David  W.  Stevenson,  of  Richmond,  moved  the  following 
resolution,  which  was  unanimously  passed,  after  discussion  by  Drs. 
Frank  Ferguson,  Charles  Stolz  and  others: 

1.  That  the  Committee  on  Medical  Legislation  will  see  to  it 
that  all  possible  effort  be  made  from  this  time  on  to  secure  before 
the  next  Legislature  the  passage  of  an  amendment  to  our  present 
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medical  law  whereby  an  examination  will  be  required  of  each  new 
applicant  to  practice  medicine. 

2.  That  the  officials  of  each  county  medical  society  shall  take 
steps  at  their  next  meeting  to  see  that  their  local  society  is  instructed 
how  best  to  use  their  local  influence  in  securing  a  proper  amendment 
to  our  medical  law,  and  further,  that  by  correspondence  or  other¬ 
wise  they  shall  keep  in  proper  touch  with  the  various  medical  so¬ 
cieties  and  the  Committee  on  Legislation. 

Proceeding  to  the  scientific  papers,  Dr.  J.  L.  Thompson,  of 
Indianapolis,  read  his  paper,  “Reasons  Why  Physicians  Should 
Study  Diseases  of  the  Eye/’ 

Dr.  T.  A.  Borton,  of  Plymouth,  read  a  paper  on  “Suggestive 
Therapeutics,”  terse  and  brief,  and  illustrated  by  personally  ob¬ 
served  cases. 

Dr.  A.  L.  Wilson,  of  Indianapolis,  read  a  paper  on  “Convul¬ 
sions  in  Children,”  which  incited  the  most  general  and  interesting 
discussion  of  the  session. 

The  next  paper  was  by  Dr.  H.  M.  Lash,  of  Indianapolis,  upon 
“Neurasthenia.”  The  discussion  was  extensive  by  Drs.  McCaskey, 
of  Fort  Wayne,  and  Sterne,  of  Inianapolis. 

Dr.  .Severance  Burrage,  Professor  of  Bacteriology  in  Purdue 
University,  read  a  paper,  “The  Transmission  of  Diseases  by  Flies 
and  Other  Insects.”  The  paper  was  accompanied  by  photographs 
illustrating  the  colonies  of  bacteria  resulting  from  flies  passing 
over  culture  media  in  flat  dishes.  The  paper  reviewed  the  role  of 
insects  in  transmitting  diseases  to<  man. 

FINAL  SESSION. 

The  last  session  combined  both  the  medical  and  surgical  sec¬ 
tions.  Dr.  J.  O.  Morrow,  of  Indianapolis,  read  upon  “Subacute 
and  Chronic  Seminal  Vesiculitis,”  which  was  discussed  by  Dr.  W. 
T.  S,  Dodds,  of  Indianapolis. 

The  next  paper  was  by  Dr.  M.  A.  Austin,  of  Anderson,  detail¬ 
ing  a  series  of  twelve  cases  of  appendicitis  operated  upon  under  his 
observation  in  various  Chicago  hospitals.  The  paper  was  well 
read,  well  written,  and  elicited  close  attention,  inciting  an  extended 
discussion.  The  essayist  stated  that  “his  purpose  was  to  present 
a  few  facts  observed  in  an  experience  prior  to  and  in  the  services 
of  Drs.  John  B.  Murphy  and  Fernard  Henrotin  at  the  Alexian 
Brothers’  Hospital,  Chicago.”  The  paper  was  discussed  by  Drs. 
L.  B.  Terrell,  of  Anderson,  and  George  J.  Cook,  of  Indianapolis. 
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Dr.  C.  H.  McCully,  of  Burnettsville,  read  a  psycho-pathologi¬ 
cal  essay  entitled  “The  Duality  of  Man  and  Sanitation.”  The 
essay  showed  the  influence  of  religious  tradition  upon  sanitation 
and  health  among  different  peoples  and  in  different  ages.  The 
paper  was  received  with  pleasure  and  warmly  applauded. 

Dr.  Charles  Trueblood,  of  Anderson,  gave  an  account  of 
“Smallpox  as  it  Appeared  in  Anderson  During  the  Present  Epi¬ 
demic.”  There  were  51  cases,  26  in  males  and  25  females.  The 
report  showed  the  relation  of  vaccination,  old  and  recent,  to  the 
disease. 

Dr.  Brayton,  of  Indianapolis,  commended  the  paper  highly  as 
being  the  only  one  presented  before  the  State  Society  in  twenty 
years,  except  the  personal  experiences  of  Dr.  T.  A.  Wagner,  of  In¬ 
dianapolis,  who  had  smallpox  some  fifteen  years  ago  in  the  city 
pest  house,  at  a  time  when  there  were  some  twenty-five  or  thirty 
virulent  cases  and  one-third  of  the  patients  died. 

Without  any  other  literature,  Dr.  Brayton  stated  that  this 
paper  of  Dr.  Trueblood’s  and  the  one  on  “Diagnosis  of  Smallpox” 
before  the  annual  health  officers’  meeting,  May  9th,  by  Dr.  Carl 
Proegler,  of  Fort  Wayne,  would  be  sufficient  for  our  knowledge 
of  diagnosis,  quarantine  and  treatment. 

Dr.  Brayton  commended  the  young  men  of  the  State  Society 
for  their  thoroughness  and  enthusiasm.  They  would  soon  run  the 
society,  and  its  members  do  well  to  listen  to  them.  The  paper 
should  have  a  wide  distribution  as  a  model  of  the  right  way  of 
studying  an  epidemic  and  reporting  the  findings.  No  such  report 
has  been  received  from  any  other  county  or  city  in  Indiana. 

The  paper  of  Dr.  J.  C.  O’Day,  of  Montpelier,  “Two  Starva¬ 
tions,”  was  an  account  of  the  effect  of  rickets  and  of  tuberculosis  as 
affecting  diet  and  nutrition.  It  was  referred  for  publication. 

This  being  the  final  session,  and  all  the  papers  having  been 
read,  either  by  the  authors  or  by  title,  they  were  referred  to  the 
Publication  Committee. 

This  being  the  final  session,  and  all  the  papers  having  been 
read,  either  by  the  authors  or  by  title,  they  were  referred  to  the 
Publication  Committee, 

The  surgical  section  met  with  the  medical  section  for  the  final 
general  session.  Upon  request  of  President  Schell,  Dr.  Brayton 
conducted  Dr.  G.  W.  McCaskey,  of  Fort  Wayne,  the  president¬ 
elect,  to  the  chair.  President  McCaskey  made  a,  few  brief  re¬ 
marks,  thanking  the  members  for  the  honor. 
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On  motion,  the  society  adjourned,  to  meet  in  South  Bend  in 
May,  1901.  There  were  sixty  or  seventy  members  present  at  the 
time  of  adjournment. 

THE  SURGICAL  SECTION— THURSDAY,  1:30  P.  M. 

The  Journal-Magazine  is  not  able  to  give  an  abstract,  of  the  pa¬ 
pers  and  discussions  of  the  two  special  sessions  of  the  surgical  sec¬ 
tion;  they  were  well  attended,  and  the  discussions  were  very  couious. 
The  first  on  the  program  was  “Nasal  Diseases  and  Their  Differen¬ 
tial  Diagnosis,”  by  Dr.  David  W.  Stevenson,  of  Richmond.  The 
paper  was  discussed  by  Drs.  L.  Cline  and  J.  O.  Stillson,  of  Indianap¬ 
olis,  K.  K.  Wheelock,  of  Fort  Wayne,  and  F.  G.  Hackleman,  of 
Rushville. 

The  next  paper  was  by  Dr.  H.  O.  Pantzer,  of  Indianapolis, 
upon  “The  Diagnostic  Significance  of  Climacteric  and  P'ost-Clim-- 
acteric  Hemorrhage.”  The  discussion  was  by  Dr.  Miles  F.  Por¬ 
ter,  of  Fort  Wayne,  and  was  closed  by  the  essayist. 

Dr.  John  G.  Wishard,  of  Indianapolis,  read  a  paper  on  “He¬ 
patic  Abscess,”  giving  the  details  of  fourteen  cases  he  had  operated 
upon  in  Teheran,  Persia.  The  discussion  was  by  Drs.  Porter,  of 
Fort  Wayne,  H.  O.  Pantzer,  of  Indianapolis,  and  Joseph  Eastman, 
of  Indianapolis. 

“Factors  in  the  Causation  of  Uterine  Cancer”  was  the  topic  of 
Dr.  Thomas  B.  Eastman,  of  Indianapolis,  with  discussion  by  Drs. 
Miles  Porter,  W.  T.  S.  Dodds,  H.  J.  Hall,  of  Franklin,  and  Pant¬ 
zer,  of  Indianapolis. 

The  second  session  of  the  surgical  section  was  completed  on 
Friday  morning.  The  first  paper  was  on  “Burns  of  the  Eye,”  by 
Dr.  G.  W.  Van  Benscoten,  of  South  Bend.  The  discussion  was  by 
Drs.  G.  J.  Granendyke,  of  New  Castle,  F.  C.  Heath,  of  Indianap¬ 
olis,  A.  E.  Bulson,  of  Fort  Wayne,  W.  G.  Rice,  of  Muncie,  and  W. 
C.  Eichelberger,  of  Terre  Haute.  Burns  of  the;  eye  came  within 
the  province  of  every  practitioner,  particularly  those  in  glass  and 
iron  works,  to  say  nothing  of  the  burns  in  girls  from  curling-irons. 

Dr.  A.  E.  Bulson,  of  Fort  Wayne,  read  a  paper  on  “Eye  Strain,” 
which  was  discussed  by  Drs.  Van  Benscoten,  Wheelock,  O’Day 
and  others. 

Dr.  J.  Rilus  Eastman,  of  Indianapolis,  read  a  paper,  “Practi¬ 
cal  Surgical  Notes,”  which  was  discussed  by  Drs.  J.  O.  Morrow, 
of  Indianapolis,  Hugh  T.  Cowing,  of  Muncie,  J.  Sexton,  of  Rush- 
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ville,  H.  O.  Pantzer,  Miles  F.  Porter,  A.  M.  Hayden,  of  Evansville 
and  others. 

The  remaining  papers,  including  one  by  Dr.  K.  K.  Wheelock, 
of  Fort  Wayne,  Dr.  G.  S.  Row,  of  Indianapolis,  Dr.  M.  A.  Austin, 
of  Anderson,  and  others,  were  either  referred  by  title  or  read  in 
the  final  general  session. 

THE  INDIANA  STATE  PEDIATRIC  SOCIETY. 

This  is  an  appendage  of  the  State  Society,  meeting  the  Wednes¬ 
day  evening  preceding  the  society.  Dr.  Paul  J.  Barcus  is  the 
president  and  Dr.  Louis  Burckhardt  secretary.  The  meeting  as¬ 
sembled  in  the  Elks’  parlor  at  7:30  p.  m. 

Dr.  Louis  Burckhardt  read  a  paper  on  the  “Affections  of  the 
Upper  Respiratory  Tract;”  Dr.  Barcus  on  “Pleuritus  in  Children,” 
and  Dr.  George  M.  Grant,  of  Richmond,  a  succinct  paper  on  the 
“Surgery  of  the  Lungs  and  Pleurae.”  Dr.  J.  M.  Doan,  of  Thorn- 
town,  sent  his  paper  on  “The  Influence  of  Infectious  Diseases  Over 
the  Respiratory  Organs”  for  consideration,  but  was  not  able  to 
attend,  on  account  of  the  sickness  of  his  father. 

Dr.  A.  E.  Powell,  of  Marion,  read  a  paper  on  “Pneumonia  in 
Children,”  indicating  the  methods  of  treatment. 

There  were  over  forty  members  in  attendance,  and  the  discus¬ 
sion  was  quite  general.  The  method  of  having  all  the  papers  of  any 
one  meeting  relate  to  one  group  of  diseases  is  unique,  and  permits 
the  careful  consideration  of  the  subjects. 

The  next  meeting  will  be  at  South  Bend,  preceding  the  general 
meeting. 

REPORT  OF  COMMITTEE  ON  PATHOLOGY. 

Mr.  Chairman  : — The  approving  sentiment  of  the  member¬ 
ship  of  the  society  concerning  the  practical  pathologic  demonstra¬ 
tions  made  at  the  meetings  of  1898  and  1899  has  led  the  commit¬ 
tee  to  pursue  the  same  policy  for  the  present  session.  It  was  not 
deemed  advisable  to  incur  the  labor  and  expense  of  transporting 
the  entire  collection  for  exhibition.  Many  of  those  specimens  ex¬ 
hibited  at  the  previous  meetings  have  been  omitted  on  this  occasion. 
Those  shown  may  be  tabulated  as  follows: 


Eye  and  ear .  16 

Nervous  system  .  13 
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Circulatory  system .  16 

Respiratory  system  .  5 

Gastro-intestinal  system . 40 

Genito-urinary  system  . .  33 

Miscellaneous,  including  vesical  calculi . 88 

Animal  pathology .  6 


Total  gross  specimens . 217  217 

Photographs .  120 

Bacteriology  of — 

(a)  Water,  culture  experiments .  61 

(b)  The  school  room,  culture  experiments .  9 

(c)  Milk . . . 

(d)  Illustrating  effects  of  formaldehyde  fumigation .  36 


Total  bacteriological  demonstrations  .  106 

Historical  exhibits .  28 


Grand  total .  471 


Some  special  features  of  the  exhibit  for  the  year  are  called  to 
your  attention.  The  demonstrations  in  bacteriology  have  been 
with  a  view  to  showing  the  practical  relationship  of  bacteriology  to 
sanitary  science.  These  experiments  have  been  made  under  the 
direction  of  Dr.  L.  P.  Drayer.  Professor  Burrage,  of  Purdue 
University,  has  illustrated  by  plate  and  tube  cultures  the  bacter¬ 
iology  of  water  supplies.  In  similar  manner  Dr.  J.  N.  Hurty  has 
given  the  bacteriology  of  the  school  room  air,  Dr.  Adolph  Gehr- 
man  has  given  demonstrations  of  contaminated  milk,  and  Dr. 
Drayer  has  shown  by  tube  cultures  the  effects  respectively  of  sul¬ 
phur  and  formaldehyde  fumigation  upon  various  pathogenic  bac¬ 
teria. 

The  establishment  of  a  historical  department  in  connection 
with  the  exhibit  has  seemed  wise.  Already  the  society  is  able  to 
number  several  medical  relics  of  great  value  in  its  collection.  Espe¬ 
cially  worthy  of  mention  is  a  marble  mortar  which  belonged  to  Dr. 
D.  E.  Brune,  surgeon  of  Lafayette,  presented  by  Dr.  T.  A.  Borton, 
of  Plymouth,  through  the  Marshall  County  Medical  Society.  The 
archives  of  the  State  Medical  Society  should  become  the  repository 
for  valuable  medical  relics.  Few  of  the  medical  pioneers  of  In¬ 
diana  remain.  They  may  contribute  much  of  interest  to  be 
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treasured  in  this  department.  It  is  suggested  that  it  would  be 
helpful  to  this  movement  to  have  as  a  feature  of  next  year's  pro¬ 
gram  a  series  of  papers  by  veterans  in  different  sections  of  the 
State,  giving  the  early  history  of  medicine  in  Indiana. 

The  instructions  of  this  body  at  its  closing  session  in  1899  to 
transport  the  exhibit  and  present  it  in  proper  manner  at  the  Colum¬ 
bus  meeting  of  the  American  Medical  Association,  as  well  as  was 
possible  under  the  circumstances,  were  carried  out.  As  evidence 
of  the  scientific  spirit  of  the  Indiana  profession,  and  as  an  unique 
and  instructive  feature  of  society  work,  worthy  of  emulation  by 
sister  societies,  it  was  submitted  to  the  profession  of  the  country. 
How  it  was  received  is  perhaps  best  expressed  in  the  fact  that  the 
American  Medical  Association,  following  the  lead  of  the  Indiana 
State  Medical  Society,  will  inaugurate  a  pathological  exhibit  at  the 
coming  meeting  in  Atlantic  City.  May  this  movement,  which  be¬ 
gan  so  auspiciously  under  your  co-operation,  receive  in  its  national 
consummation  your  continued  and  enthusiastic  support,  to  the  end 
that  the  prestige  of  our  society  may  be  maintained. 

F.  B.  Wynn,  Chairman. 

The  report  was  accepted.  Upon  motion  of  Dr.  Bulson,  the 
society  voted  $300  for  the  purpose  of  exhibiting  the  collection  at  the 
national  meeting. — Ind.  Med.  Journal. 


AMERICAN  PUBLIC  HEALTH  ASSOCIATION. 

The  preliminary  announcement  of  the  twenty-eighth  annual 
meeting  of  the  Americn  Public  Health  Association  to  be  held  at 
Indianapolis,  Ind.,  October  1-5,  1900,  has  been  issued.  The  execu¬ 
tive  committee  has  selected  the  following  topics  for  consideration: 


I. 

II. 

III. 

IV. 
V. 

VI. 

VII. 

VIII. 

IX. 


GENERAL  MEETING. 

The  Pollution  of  Public  Water  Supplies. 

The  Disposal  of  Refuse  Material. 

Animal  Diseases  and  Animal  Food. 

Car  Sanitation. 

Etiology  of  Yellow  Fever. 

Steamship  and  Steamboat  Sanitation. 

Relation  of  Forestry  to  the  Public  Health. 

Demography  and  Statistics  in  Their  Sanitary  Relation. 
Cause  and  Prevention  of  Infectious  Diseases. 
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XI. 

XII. 

XIII. 

XIV. 
XV. 

XVI. 

XVII. 


XVIII. 

XIX. 

XX. 


Public  Health  Legislation. 

The  Duration  of  Infectious  Diseases. 

Cause  and  Prevention  of  Infant  Mortality. 

Disinfectants. 

Municipal  Sanitary  Administration. 

To  Define  What  Constitutes  an  Epidemic. 

On  National  Leper  Home. 

Dangers  to  the  Public  Health  from  Illuminating  and 
Fuel  Gas. 

Revision  of  Bertillon  Classification  of  Causes  of  Death. 
Transportation  of  Diseased  Tissue  by  Mail. 

The  Teaching*  of  Hygiene  and  Granting  of  Degrees  of 
Doctor  of  Public  Health. 


SECTION  ON  BACTERIOLOGY  AND  CHEMISTRY. 

I.  On  Standard  Methods  of  Water  Analysis. 

II.  Laboratory  Work  on  Tuberculosis. 

III.  On  Obtaining  Experimental  and  Clinical  Data  on  the 
Exact  Mode  of  Infection  in  Rare  and  Unusual  Cases. 

VI.  Study  of  the  Causation  of  Cancer. 

V.  Bacteriology  of  Milk  in  Its  Sanitary  Relations. 

VI.  Variations  of  the  Colon  Bacillus  in  Relation  to  Public 
Health. 

VII.  Variations  of  the  Diphtheria  Baccillus. 

VIII.  Bacteriology  of  Yellow  Fever. 

IX.  Inter-Laboratory  System  of  Card  Cataloging  for  Sani- 
•  tary  Bibliography. 

X.  Use  of  Chemical  Preservatives  in  Foods. 

XI.'  Exhibition  of  Laboratory  Apparatus  and  Appliances  for 
Teaching  Hygiene. 

XII.  Census  of  Laboratory  Men  Engaged  in  Sanitary  Work. 
Uuon  all  the  above  subjects  special  committees  have  bee  ap¬ 
pointed  to  report. 
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EDITORIALS. 


INDIANA  SUPREME  COURT  RULING  UPON  THE 

VACCINATION  QUESTION. 

It  will  be  particularly  gratifying  to  physicians  and  others  in¬ 
terested  in  public  health  matters  to  know  that  the  Supreme  Court 
of  Indiana  has  ruled  that  children  who  have  not  been  vaccinated  in 
obedience  to  an  order  of  the  State  Board  of  Health  may  be  ex¬ 
cluded  from  school. 

The  case  was  entitled  Frank  D.  Blue  vs.  Fannie  M.  Beach  and 
others,  and  was  an  attempt  by  Blue  to  compel  Miss  Beach  to  ad¬ 
mit  his  little  boy  as  a  pupil  in  her  school  when  he  had  not  complied 
with  an  order  of  the  School  Board  and  Board  of  Health  that  all 
pupils  should  be  vaccinated.  The  case  originated  during  the  small¬ 
pox  scare  in  the  fall  of  1893  and  was  finally  prosecuted  as  a  test 
case  and  carried  to  the  Supreme  Court  for  final  hearing. 

In  affirming  the  judgment  of  the  Circuit  Court,  upholding  the 
action  of  the  teacher  and  the  School  Board,  the  Supreme  Court 
holds  that  when  an  emergency  arises,  by  reason  of  the  prevalence 
of  smallpox  in  the  State,  the  health  officers  have  authority  to  en¬ 
force  reasonable  regulations  to  prevent  the  spread  of  the  disease, 
including  the  enforced  vaccination  of  all  who  continue  to  attend  the 
public  schools.  It  declined  to  consider  whether  vaccination  could 
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be  required  when  there  was  no  such  emergency.,  because  that  ques¬ 
tion  was  not  presented  by  the  case.  The  appellant  presented  a 
petition  for  rehearing,  insisting  that  the  case  showed  a  permanent 
exclusion  of  the  child  from  school  until  he  should  be  vaccinated, 
and  asked  the  court  to  declare  such  exclusion  unlawful.  The  Su¬ 
preme  Court  over-ruled  the  petition  without  adding  anything  to  its 
original  opinion. 

The  perhaps  necessary  delay  in  securing  a  final  decision  in  this 
matter  has  been  the  means  of  giving  the  State  Board  of  Health,  and 
particularly  local  Boards  of  Health  in  communities  where  smallpox 
has  been  prevalent,  no  little  trouble  in  establishing  and  mintaining 
rules  and  regulations  tending  to  the  suppression  of  the  spread  of 
smallpox.  Fortunately  the  State  Board  of  Health,  of  which  Sec¬ 
retary  Hurty  is  a  most  worthy  and  efficient  controlling  influence, 
has  been  most  vigorous  in  its  crusade  against  violaters  of  public 
health  rules,  and  despite  the  long  delay  of  the  Supreme  Court  de¬ 
cision,  has  insisted  upon  compulsory  vaccination  in  infected  com¬ 
munities  under  penalties  too  distasteful  to  most  offenders  to  warrant 
disobedience  of  the  mandates  of  the  board. 

It  is  unfortunate  that  in  some  localities  where  smallpox  has 
been  prevalent  the  physicians,  through  pure  stubbornness,  ignor 
ance  and  lack  of  desire  to  admit  errors  in  diagnc  sis,  have  offered  ac¬ 
tive  resistance  to  the  efforts  of  the  State  Board  to  establish  and 
maintain  such  regulations  as  are  required  when  smallpox  is  preva¬ 
lent.  Fortunately  the  infected  communities  and  the  State  at  large  as 
well,  have  been  saved  much  loss  of  life  and  expense  through  the  ar¬ 
bitrary  course  which  has  frequently  been  adopted  by  the  State 
Board  in  bringing  these  refractory  doctors  and  their  supporters  to 
a  realization  of  the  futility  of  their  efforts  in  opposing  measures 
adopted  for  the  purpose  of  restricting  and  stamping  out  the  dis¬ 
ease.  Generally  it  has  been  only  necessary  to  inform  the  citizens 
that  one  word  from  the  State  Board  of  Health  to  the  railroads  pass¬ 
ing  through  the  infected  towns  would  result  in  cutting  off  all  com¬ 
munication  with  the  outside  world  except  by  telephone  or  tele¬ 
graph,  to  bring  them  to  their  senses,  and  induce  a  proper  respect  for 
public  health  restrictions  as  prescribed  by  the  State  Board  of  Health. 

An  adverse  decision  by  the  Supreme  Court  would  have  been 
disastrous  so  far  as  enforcing  any  of  the  restrictions  which  have 
been  so  effective  in  preventing  the  progress  of  smallpox  in  Indiana. 
We  are  glad  that  the  matter  has  been  finally  settled  so  that  the  good 
work  can  continue.  A.  E.  B. 
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THE  INDIANA  STATE  MEDICAL  SOCIETY. 

The  Anderson  meeting  of  the  Indiana  State  Medical  Society 
proved  equal  to  expectations  and  may  be  considered  as  one  of  the 
five  successful  meetings  held  since:  the  Society  took  on  new  life  by 
adopting  the  migratory  system,  instead  of  remaining  in  Indianapolis 
where  it  had  long  been  falling  into  decay  and  was  doomed  to  cer¬ 
tain  death. 

The  attendance  at  Anderson  was  over  300,  which  compares 
very  favorably  with  the  attendance  at  any  of  the  other  meetings. 

The  arrangements  for  taking  care  of  the  meetings  was  all  that 
could  be  desired,  the  new  Elks’  Hall  furnishing  commodious  rooms 
for  the  general  sessions  of  the  Society,  the  section  meetings  and 
the  exhibitors.  The  local  medical  fraternity  were  indefatiguable 
in  their  efforts  to  entertain  their  guests,  and  as  a  result  those  in 
attendance  went  away  feeling  that  the  meeting  had  not  only  been  a 
success  from  a  scientific  standpoint,  but  social  as  well. 

On  the  program  were  four  papers  and  two  addresses  for  the 
general  sessions,  fifteen  papers  for  the  surgical  section  and  nineteen 
papers  for  the  medical  section,  fully  three-fourths  of  which  were 
presented.  The  papers  on  the  whole  were  of  a  high  standard  of 
excellence  and  received  and  merited  the  extended  discussion  given 
them. 

The  Society  adopted  a  resolution  favoring  a  change  in  the 
medical  law  which  shall  make  it  more  effective,  and  a  committee 
was  appointed  for  the  purpose  of  drafting  amendments  to  be  pre¬ 
sented  to  the  coming  legislature  for  action. 

On  motion  the  Society  decided  to  request  the  incoming  gov¬ 
ernor  to  appoint  only  such  members  upon  the  Board  of  Medical 
Registration  and  Examination  to  represent  the  regular  medical 
profession,  who  shall  be  unqualifiedly  endorsed  by  the  Indiana  State 
Medical  Society. 

On  motion  it  was  decided  by  the  Society  that  the  committee  on 
arrangements  in  cities  and  towns  where  meetings  of  the  Society 
are  held,  to  arrange  no  excursions  or  other  forms  of  entertainment 
to  occupy  the  attention  of  members  during  the  time  allotted  to 
scientific  work. 

The  pathological  exhibit  was  much  better  than  at  any  other 
previous  meeting  and  $300.00  was  appropriated  for  the  purpose  of 
taking  it  to  the  Atlantic  City  meeting  of  the  American  Medical 
Association. 

As  a  place  of  meeting  for  1901  the  Society  had  to  choose  be- 
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tween  South  Bend  and  West  Baden.  Evansville  had  been  ex¬ 
pected  to  put  in  a  bid  for  the  next  year’s  meeting,  but  very  graciously 
retired  from  the  field  in  favor  of  South  Bend,  and  by  an  almost 
unanimous  vote  it  was  decided  to  go  to  South  Bend  in  1901.  The 
Society  has  certainly  made  no  mistake  in  coming  to  the  northern 
part  of  the  State  again,  and  no  better  place  could  be  selected  than 
the  city  of  South  Bend,  which  offers  unusual  facilities  for  taking 
care  of  the  Society  by  way  of  a  magnificent  and  commodious  hotel, 
which  is  said  to  be  one  of  the  finest  in  the  Mississippi 
Valley,  and  sufficiently  large  to  accommodate  the  entire  Society 
without  inconvenience  or  crowding.  And  above  al  lthis  there  is 
one  of  the  most  progressive  and  hospitable  class  of  physicians 
that  it  is  possible  to  meet  in  many  a  day’s  trvel.  The  members 
of  the  Indiana  State  Medical  Society  can  therefore  look  forward 
to  not  only  a  large  attendance  at  the  next  year’s  meeting,  but 
quite  possibly  the  most  interesting  and  pleasant  meeting  in  the 
history  of  the  Society.  A.  E.  B. 


DIVISION  OF  FEES. 

Emory  Lamphear,  M.  D.,  Ph.  D.,  L,  L.  D.,  formerly  professor 
of  surgery  in  the  Kansas  City  Medical  College  and  in  the  St.  Louis 
College  of  Physicians  and  Surgeons,  in  an  extract  from  a  paper 
entitled,  ‘“Shall  the  Specialist  Divide  the  Fee  with  the  General 
Practitioner,”  read  at  the  Missouri  State  Medical  Society,  May, 
1900,  says: 

“When  an  attorney  in  a  county  seat  has  a  client  in  danger  of 
the  penitentiary  and  hence  in  need  of  the  very  best  counsel  it  is 
customary  for  him  to  seek  some  eminent  lawyer  of  a  great  city 
and  request  his  aid.  Does  he  approach  the  distinguished  gentle¬ 
man  and  say:  “I  have  a  client  accused  of - ,  who  is  able  to 

pay  $3,000  for  his  acquittal;  will  you  take  the  case  with  me  for  this 
sum — leaving  me  the  gratification  of  having  done  my  professional 
duty?”  By  no  means!  He  plainly  states:  “My  patron  has  $3,000  to 
spend  for  his  defense;  are  you  willing  to  take  $2,000  of  this  to  join 
me  in  securing  justice  for  him?” 

Arrangements  of  this  kind  are  daily  made  in  every  large  city. 
Does  anyone  ever  suggest  that  the  country  attorney  has  been  doing 
a  dishonorable  act  in  thus  securing  his  city  brother  to  do  the  major 
part  of  the  work  for  $2,000,  he  retaining  $1,000  for  his  services? 
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Would  a  doctor,  sued  for  $100,000,  regard  such  a  transaction  as 
disgraceful,  unethical,  objectionable,  if  thereby  he  were  saved  this 
sum? 

But  let  the  question  be  one  of  saving  life  instead  of  securing 
liberty  or  preventing  a  financial  loss  and  how  different  it  is! 

If  a  country  practitioner  have  a  patient  affected  with  recurrent 
appendicitis  (upon  whom  he  might  operate  with  success,  but  fears 
possible  failure)  with  a  prospective  fee  of  $600,  must  he — in  order 
to  be  “ethical”' — write  to  some  city  surgeon  to  come  to  his  help, 
take  all  of  the  $600  and  leave  him  merely  the  satisfaction  of  a  duty 
well  performed,  or  possibly  pay  for  a  few  visits  at  starvation  rates? 
“Upon  what  meat  doth  this  our  Caesar  feed  that  he  hath  grown  so 
great?” 

Why  should  not  the  country  doctor  plainly  say  to  the  city 
specialist:  “I  have  a  patient  with  appendicitis  who  is  able  to  pay 
$600,  will  you  operate  for  $400  and  allow  me  $200  for  the  prepara¬ 
tion,  after  treatment,  etc?”  What  would  be  wrong  about  this?  Let 
Drs.  Robt.  T.  Morris,  of  New  York,  and  Burnside  Poster,  of  St. 
Paul,  who  so  violently  maintain  that  division  of  the  fee  is  unethical 
under  and  all  circumstances,  point  out  what  injustice  would  there¬ 
by  be  done  to  (a)  the  patient,  (b)  the  attending  physician  and  (c) 
the  eminent  surgeon.  Why  should  we  not  learn  a  few  things  from 
the  methods  of  our  most  noted  lawyers,  men  who  are  above  sus¬ 
picion  as  to  purity  of  motives?  Have  we  not  hitherto  been  too  un¬ 
mindful  of  the  financial  interests  of  ourselves  and  our  professional 
brothers? 

I  maintain  that  the  payment  of  a  “commission”  for  all  busi¬ 
ness  simply  “referred”  to  a  specialist,  or  for  mere  consultations, 
is  probably  unethical — certainly  demoralizing  in  tendency;  but  that 
division  of  the  fee  is  perfectly  honorable  and  right  when  the  spe¬ 
cialist  and  the  general  practitioner  jointly  share  the  work  and  the 
responsibility.” 

The  editor  of  the  Regular  Medical  Visitor,  commenting  upon 
Dr.  Lamphear’s  paper,  has  the  following  to  say: 

“Shall  the  Specialist  Divide  the  Fee  with  the  General  Practi¬ 
tioner?  This  is  the  title  of  a  paper  read  recently  at  the  Missouri 
State  Medical  Society  by  Dr.  Emory  Lanphear,  an  abstract  of 
which  appears  in  this  issue.  We  quite  concur  in  the  conclusions 
of  Dr.  Lanphear.  We  have  known  of  several  instances  where  the 
country  doctor  has  thrown  up  his  practice  to  accompany  some 
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suffering  patient  to  the  city  to  be  operated,  the  doctor  paying  his 
own  expenses  for  the  trip.  The  surgeon  pocketed  all  there  was 
in  it.  thanked  the  country  doctor  and  perhaps  offered  him  a  cigar. 
We  mintain  that  what  is  ethical  in  law  is  ethical  in  medicine,  both 
systems  of  ethics  being  founded  on  the  same  high  moral  plane. 
Lawyers  always  divide  with  each  other;  but  in  our  profession  greed 
only  too  often  asserts  itself  in  the  sheep’s  clothing  of  ethics.  We 
invite  the  opinions  of  our  readers  on  the  question,  “Shall  the  spe¬ 
cialist  divide  the  fee?” 

The  first  of  the  above  articles  is  published  at  the  request  of  its 
author,  and  the  second  as  an  additional  text  for  a  few  remarks  on 
the  subject.  It  seems  to  us  passing  strange  that  any  one  with 
normal  moral  vision  should  fail  to  see  the  iniquity  in  the  division  of 
fees  by  specialists  or  consultants. 

If  the  specialist  charges  no  more  than  a  just  and  reasonable 
fee,  he  cannot  part  with  any  portion  of  it  without  injustice  to  him¬ 
self.  If  he  charges  more  than  a  reasonable  amount  for  his  services 
he  is  not  honest.  If  the  general  practitioner  were  to  say  to  his 
patient — “You  need  an  operation,  I  do  not  do  such  work,  but  will 
take  you  to  a  man  whom  I  know  to  be  reliable.  It  will  cost  you 
$500  all  told,  $400  for  the  operator  and  $100  for  my  services” — and 
the  patient  were  to  agree  to  such  a  proposition  there  would  be  no 
wrong  done.  But  for  said  practitioner  to  say  to  said  patient  that 
the  price  for  the  operation  would  be  $500  and  have  the  operator 
collect  this  amount  and  then  pay  him  (the  practitioner)  $100  would 
be  rank  dishonesty.  It  is  a  dishonest  transaction  because  the 
patient  is  deceived.  He  supposes  that  the  amount  he  pays  to  the 
operator  is  what  the  operator  charges  for  such  work,  when  in  fact 
one-fifth  of  it  is  given  to  the  general  practitioner — for  what?  Sim¬ 
ply  as  a  bonus,  to  encourage  him  to  bring  other  patients  to  the 
operator.  Our  friend  Lampliear  and  others  who  believe  as  he 
does  would  have  us  believe  that  there  is  a  difference  between  such 
transaction  and  the  payment  of  a  commission.  There  is  a  differ¬ 
ence  as  exists  between  the  wolf  who  wears  his  natural  coat  and  the 
one  who'  dresses  in  sheep’s  clothing.  The  difference  is  in  favor  of 
the  man  who  pays  a  commission.  Why  should  not  the  country 
doctor  plainly  say  to  the  city  specialist  “I  have  a  patient  with  ap¬ 
pendicitis  who  is  able  to  pay  $600.00,  will  you  operate  for  $400.00 
and  allow  me  $200.00  for  the  preparation,  after  treatment,  etc? 

What  would  be  wrong  about  this?”  We  submit  that  thus  far  there 
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is  nothing  wrong,  but  if  the  country  doctor  goes  farther  and  asks 
the  specialist  to  collect  the  whole  fee  and  turn  one-third  or  any  part 
of  it  over  to  him  then  the  country  doctor  writes  himself  either  a 
moral  coward,  or  a  trickster,  and  the  specialist  if  he  complies  with 
the  request  virtually  pays  a  commission. 

What  would  an  honest  specialist  do  if  such  a  proposition  were 
made  to  him?  He  would  say  to  the  '‘country  doctor,"  “why  certainly 
I  am  willing  to  operate  for  $400.00  and  will  render  my  bill  for  that 
amount,  this  will  leave  the  patient  money  enough  to  pay  the  bill 
you  render  for  after  attention,  preparation,  etc."  In  such  a  case 
there  is  no  division  of  ‘the  fee’  but  two  separate  and  distinct  fees 
for  separate  and  distinct  services,  for  which  separate  and  distinct 
bills  are  rendered.  The  patient  when  he  pays  bills  thus  rendered 
knows  just  what  he  is  paying  for  and  to  whom  he  is  paying  it. 

The  assumption  that  there  is  a  difference  between  ethics  as 
applied  to  law  and  ethics  as  applied  to  medicine  is  entirely  unwar¬ 
ranted.  Medical  ethics  requires  at  the  hands  of  medical  men  sim¬ 
ply  common  honesty,  morality  and  decency,  nothing  more,  noth¬ 
ing  less. 

If  either  a  lawyer  or  a  doctor  renders  a  bill  purporting  to  be 
for  services  rendered  by  himself  when  in  fact  there  is  included  in  the 
bill  the  fee  of  another  doctor  or  lawyer  he  is  guilty  of  unethical  con¬ 
duct.  In  conclusion  then  we  would  reply  to  the  question,  “Shall 
the  specialist  divide  the  fee?"  No — because  he  cannot  do  this  and 
be  an  honest  man.  What  the  specialist  can  do  and  what  he  wilt 
do,  is  to  make  his  fee  such  as  will  make  it  possible  for  the  patient 
to  pay  both  him  and  the  general  practitioner,  and  if  needs  be,  will 
aid  the  practitioner  in  all  honest  ways  to  collect  his  fee.  The  honest 
specialist  will  not  make  his  bill  so  big  as  to  rob  the  family  physician 
of  his  pay  and  the  honest  family  physician  will  not  seek  to  profit 
by  the  skill  and  experience  of  the  specialist.  Each  will  charge  a 
fee  commensurate  with  the  services  he  has  rendered — both  will  be 
ethical,  and  therefore,  honest.  Porter. 
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NEWS  NOTES  AND  COMMENTS 


Dr.  G.  C.  Stemen’s  Change  of  Residence. — Owing  to  the 
ill  health  of  his  wife  who  has  taken  permanent  residence  in  Colo¬ 
rado,  Dr.  George  C.  Stemen  will  probably  leave  the  city  before  the 
close  of  the  year  for  a  permanent  residence  in  Denver,  Colorado. 


Dr.  Schilling’s  Return. — Dr.  Carl  Schilling  has  recently 
returned  home  after  an  absence  of  one  year  in  Germany,  where  he 
went  for  medical  study.  He  has  resumed  his  practice  and  reports 
that  the  year’s  residence  abroad  has  placed  him  in  better  health 
than  he  has  been  in  many  years. 


New  Dean  at  Rush  Medical  College. — Professor  Frank 
Billings  has  recently  been  selected  as  Dean  of  Rush  Medical  Col¬ 
lege,  which  is  now  the  medical  department  of  the  Chicago  Uni¬ 
versity. 


The  Northern  Tri-State  Medical  Association. — The 
semi-annual  meeting  of  this  Society  will  be  held  at  Montpelier,  O., 
the  second  week  in  July.  Already  an  interesting  program  has 
been  prepared,  but  there  is  still  room  for  several  good  papers 
which  may  be  placed  upon  the  program  by  addressing  the  Secre¬ 
tary,  Dr.  H.  D.  Wood,  of  Angola,  Ind.,  or  the  President,  Dr. 
Miles  F.  Porter,  Port  Wayne. 


Dr.  C.  B.  Stemen’s  Vacation. — Dr.  C.  B.  Stemen,  who  has 
but  recently  recovered  from  a  protracted  illness,  leaves  within  a 
few  days  for  Kansas  City  where  he  will  visit  his  son  for  a  month 
or  more,  in  the  hopes  of  obtaining  the  rest  and  recuperation  which 
he  so  much  needs.  His  trip  may  possibly  include  a  visit  to  Cali¬ 
fornia  before  his  return  to  Fort  Wayne.  He  expects  to  be  back 
in  time  for  the  opening  of  the  Fort  Wayne  College  of  Medicine,  of 
which  he  is  Dean.  \ 
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Dr.  Lomas’  Removal. — It  has  recently  been  announced  that 
Dr.  James  L.  Lomas,  who  has  been  practicing  medicine  in  the  city 
since  his  graduation  from  the  Fort  Wayne  School  of  Medicine 
two  years  ago,  is  to  remove  to  Chicago  to  permanently  reside. 

Dr.  Lomas  rendered  valuable  services  in  taking  personal 
charge  of  the  numerous  smallpox  cases  occurring  in  the  county 
within  the  past  year,  and  has  always  shown  himself  to  be  a  capable 
and  conscientious  physician.  The  best  wishes  of  the  medical  pro¬ 
fession  go  with  him  to  his  new  home. 


The  Physicians’  Protective  Association. — The  Physicians’ 
Protective  Association,  which  had  its  origin  in  the  city  of  Fort 
Wayne  and  maintains  general  offices  here,  has  grown  to  such  pro¬ 
portions  that  it  has  become  advisable  to  increase  the  capital  stock 
to  $100,000. 

The  President,  Dr.  A.  P.  Buchman,  of  Fort  Wayne,  is  now  on 
a  tour  of  the  western  cities  in  the  interests  of  the  association  and  ex¬ 
pects  to  place  a  representative  in  every  large  city  west  of  Chicago. 
The  eastern  section  is  already  being  covered  by  a  well  known  repre¬ 
sentative  who  is  appointing  local  agents. 

The  object  of  the  association  is  to  assume  all  liability  and  re¬ 
sponsibility  for  defending  physicians  in  malpractice  suits. 


Fort  Wayne  College  of  Medicine. — The  twenty-second 
annual  announcement  of  the  Fort  Wayne  College  of  Medicine  will 
soon  come  from  press,  and  gives  much  valuable  information  re¬ 
garding  the  opening  of  the  sessions  of  the  College,  the  courses  of 
instruction,  etc. 

With  the  rebuilding  of  the  old  College  building  the  institution 
now  has  the  facilities  for  giving  the  best  of  instruction  and  with  a 
large  corps  of  competent  teachers  will  undoubtedly  see  a  rapid 
increase  in  the  number  of  students  who  present  themselves  for 
medical  education. 

Anyone  not  receiving  a  catalogue  can  obtain  one  by  address¬ 
ing  either  the  Secretary,  Dr.  W.  W.  Barnett,  25  W.  Wayne  street, 
or  the  Dean,  Dr.  C.  B.  Stemen,  25  Broadway. 


An  Optician’s  Advertisement. — W.  T.  Georgen,  optician, 
of  32  East  Twenty-third  street,  New  York  City,  is  a  gentleman 
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who  evidently  has  a  proper  conception  of  the  function  of  an  op¬ 
tician,  and  is  not  afraid  to  say  so  in  the  public  press.  He  adver¬ 
tises  extensively  in  the  New  York  papers  with  such  startling  head¬ 
lines  as  these: 

CRIMINAL  MALPRACTICE  ON  EYES. 
STARTLING  APATHY  WHICH  CONDONES  MALTREAT¬ 
MENT  OF  EYESIGHT. 

WHY  SACRIFICE  THE  PRECIOUS  ORGANS  OF  VISION 
ON  THE  ALTAR  OF  INCOMPETENCE? 

ONLY  OCULISTS  ARE  COMPETENT  TO  TEST  EYES 
FOR  EYEGLASSES  AND  SPECTACLES. 

He  does  not  hesitate  to  call  it  malpractice  for  opticians  to  fit 
glasses,  and  pertinently  asks  the  question,  what  is  an  oculist,  and 
answers  it  as  follows  An  oculist  is  a  regularly  graduated  doctor 
of  medicine  who  makes  a  specialty  of  treating  eyes.  He  also  asks 
the  question,  what  is  an  optician,  and  answers  the  question  by  say¬ 
ing  that  an  optician  is  the  manufacturer  of  optical  goods  in  which 
the  lens  is  the  principal  factor.  The  optician,  however,  he  says, 
has  no  right  to  diagnose  the  pathological  conditions  of  the  eye, 
which  lies  in  the  province  of  the  oculist.  The  optician  should 
prepare  glasses  or  spectacles  in  conformity  to  the  oculist’s  pre¬ 
scription,  and  if  he  assumes  to  examine  and  treat  the  eyesight,  he 
is  committing  a  severe  crime  against  humanity,  even  if  it  is  not  a 
statutory  crime.  Mr.  Georgen  absolutely  refuses  to  put  up  any 
glasses  whatever  in  his  store  except  upon  the  order  of  a  physician. 
He  is  endorsed  by  such  high  authority  as  Drs.  E.  Gruening  and  C. 
H.  May  and  others. 

This  is  certainly  something  of  a  new  departure,  and  while  it 
may  seem  a  little  startling  at  first,  it  requires  something  of  a  posi¬ 
tive  nature  to  produce  a  new  sensation  along  these  lines.  Mr. 
Georgen  is  undoubtedly  not  doing  this  work  for  the  sake  of  hu¬ 
manity.  He  doubtless  expects  to  make  it  pay,  but  he  is  certainly 
looking  for  profits  along  the  proper  channels. — Oph.  Record. 
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MEDICAL  REVIEWS. 

DEPARTMENT  OF  MEDICINE  AND  THERAPEUTICS. 


IN  CHARGE  OF  GEOIiGE  W.  McCWKEY.  A.  V!..  M.  D. 

rofessor  of  General  Medicine,  Neurology,  Gastro-Etitei  Vogy.  lVuiatric-.  and  Therapeutics- 
in  the  Fort  Wayne  College  of  Medicine.  Fort  Wayne,  Ind. 


Restriction  of  Tuberculosis. — Tyler  (Jour.  A.  M.  A.,  June 
2)  recommends  the  following  measures: 

1.  The  continual  education  of  the  public  is  essential  to  suc¬ 
cess.  Every  person  should  be  informed  as  to  preventive  measures. 
I  therefore  recommend1  that  a  carefully  worded  circular  suitable 
for  popular  distribution  be  prepared  by  the  State  Board  of  Health, 
and  that  an  effort  be  made  through  local  health  officers,  physicians, 
libraries  and  schools  to  put  this  circular  in  the  hands  of  every  res¬ 
ident  of  the  state.  This  circular  should  set  forth  the  dangers  from 
expectoration  and  from  milk  and  meat  supply,  and  the  measures 
necessary  to  prevent  the  danger. 

2.  Public  expectoration  should  be  lessened  by  proper 
placards  and  be  prohibited  by  ordinances  in  the  larger  places  of 
the  state.  Women’s  clubs,  city  improvement  societies  and  the 
public  press  will  be  of  great  aid  and  I  recommend  that  their  active 
co-operation  be  secured  where  possible. 

3.  I  recommend  that  all  rooms  where  deaths  from  consump¬ 
tion  are  reported  to  be  disinfected  immediately  by  the  local  health 
officers. 

4.  All  insane  asylums,  prisons,  reformatories  and  hospitals 
should  be  required  to  keep  tubercular  and  non-tubercular  inmates 
separate.  For  state  institutions  this  is  the  work  of  the  State  Board 
of  Health;  for  others  it  is  the  work  of  local  boards  of  health. 

5.  So  far  as  possible  dairymen  should  be  persuaded  to  have 
their  herds  tested  and  use  this  as  a  means  of  advertising;.  But 
as  this  is  insufficient,  I  recommend  that  by  the  promulgation  of 
health  regulations  or  by  the  passage  of  ordinances  where  neces¬ 
sary,  dairymen  be  compelled  to  produce  official  certificates  of  free- 
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-dom  from  tuberculosis  before  they  are  granted  permits  to  sell  milk. 

6.  I  also  recommend  that  the  employment  of  tubercular  per¬ 
sons  on  dairy  farms  or  at  milk  depots  be  absolutely  prohibited  by 
ordinance. 

7.  Ordinances  should  be  passed  prohibiting  private  slaugh¬ 
ter-houses  and  requiring  that  all  animals  be  slaughtered  at  public 
abattoirs  under  competent  inspection.  If  federal  meat  inspection 
can  be  secured,  all  condemned  meat  should  be  destroyed  in  order 
to  prevent  its  being  placed  on  the  local  markets.  If  federal  in¬ 
spection  cannot  be  secured,  a  tax  should  be  levied  on  the  slaughter 
business  sufficient  to  meet  the  expenses  of  inspection. 

8.  I  further  recommend  that  the  active  aid  of  the  public  press 
be  inlisted  in  furthering  all  phases  of  this  important  work. 


ISCHEMIC  PARALYSIS  AND  CONTRACTURE  OF 

MUSCLE  TISSUE. 

Bernays  ( Boston  M.  &  S.  Jour.)  says  that  the  subect  of  ischemic 
paralysis  and  contracture  of  muscle-tissue  is  of  the  utmost  practi¬ 
cal  importance,  as  it  explains  fully  the  bad  results  which  so  often 
follow  the  use  of  tight  bandages  and  of  plaster  of  paris  improperly 
applied.  It  has  been  shown  both  experimently  and  clinically  that 
inhibited  nutritition  will  give  rise  to  the  loss  of  irritibility  of  the  mus¬ 
cle,  paralysis,  and  finally  rigor.  These  follow  about  as  well  when 
blood  which  has  been  deprived  of  its  oxygen  is  passed  through  the 
tissues  as  when  no  blood  at  all  flows  through  the  vessels.  The 
microscopical  changes  found  in  the  tissues  of  the  ischemic  muscle 
are  an  irregular  arrangement,  and  there  is  thickening  of  the  fibers, 
with  a  disappearance  of  their  nuclei.  Vacuoles  also  appear  in 
some  of  the  fibers,  and  there  is  often  a  gelatinous  infiltration,  with 
a  loss  of  the  transverse  striae.  Finally  the  tissue  which  was  once 
muscle  undergoes  cicatricial  contraction.  There  is  no  therapeutic 
procedure  which  restores  the  lost  muscle,  and  the  only  operation 
which  holds  out  any  hope  of  improvement,  after  the  contractile 
tissue  is  once  gone,  is  to  resect  a  small  portion  of  the  diaphysis  of 
the  bone  of  the  limb  involved.  This  will  lessen  the  tension  and 
give  what  little  muscle  is  left  a  chance  to  act. — Phil.  Med.  Jour. 


Cataleptic  Lethargy,  with  Simulation  of  Chyluria. — 
M.  Rothmann  and  A.  F.  Nathanson  (Arch,  of  Psych,  und  Nervenkr., 
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XXXII,  i,  p.  283).  A  very  interesting  case  of  hysteria  in  a  girl 
of  19  is  here  reported.  The  patient  brought  about  a  condition  of 
seeming  chyluria  by  practicing  intravesical  injections  of  milk. 
Besides  this  she  was  attacked  by  cataleptic  seizures,  accompanied 
with  lessening  of  the  area  of  liver  dullness,  dimunition  of  urea  and 
presence  of  ammoniacal  urine.  Glancing  over  the  clinical  history 
and  experimental  observations  made  on  the  case,  the  authors  came 
to  the  conclusion  that  the  attacks  were  due  to  disturbances  of 
metabolism  in  the  liver,  and  especially  of  the  urea  producing  func¬ 
tions. — Jour.  N.  &  M.  Diseases. 


DEPARTMENT  OF  OPHTHALMOLOGY,  OTOLOGY,  LARYN¬ 
GOLOGY  AND  RHINOLOGY. 


TN  CHARGE  OK  ALBERT  E.  BULSON,  JR.,  B.  S.,  M.  1>., 

Oculist  and  Aurist  for  St.  Vincent's  Orphan  Asylum,  and  the  Allen  County  Orphan  A.sylum 
1‘rofessor  of  Laryngology  and  Rhinology  in  the  Fort  Wayne  College 
of  Medicine, Fort  Wayne,  Indiana. 

Indications  for  Opening  the  Mastoid. — 111  the  opening  ad¬ 
dress  at  the  Interntional  Otological  Congress  Professor 
Herman  Knapp  said:  “We  did  not  only  want  to  be  informed 
that  under  certain  conditions,  which  his  predecessors  had  so  ex¬ 
haustively  and  authoritatively  dealt  with,  the  mastoid  should  be 
opened,  but  also  when,  how  and  where,  in  particular  how  exten¬ 
sively,  it  should  be  opened,  the  description  of  the  mere  technique 
of  the  operation,  however,  lying  outside  the  question.  When 
acute  purulent  otitis  media  was  on  the  border-line  of  becoming 
chronic,  or  had1  just  become  chronic,  opening  of  the  mastoid  was 
indicated  both  as  a  curative  and  prophylactic  measure.  The  indi¬ 
cation  for  opening  the  mastoid  was  strengthened  it  tuberculosis, 
diabetes,  syphilis,  or  some  other  constitutional  disease,  were  pres¬ 
ent,  particularly  in  the  case  of  children.  He  thought  the  frequency 
of  relapses  in  children  was  owing  to  the  structural  conditions  of  the 
infantile  mastoid.  He  mentioned  a  case  which  had  come  under 
his  own  observation,  to  show  that  the  suppuration  may  leave  the 
tympanic  cavity,  attic,  and  antrum,  but  extend  into  and  beyond 
the  tip  of  the  mastoid.  The  pus  cells  in  this  case  traveled  through 
the  condensed  bones  in  passages  so  small  that  they  could  not  be 
followed  with  the  naked  eye.  The  indications  for  operation  in  Ij 
advanced  cases  of  destructive  sub-acute  chronic  mastoiditis  were 
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absolute,  and  in  the  relapses  of  suppurative  mastoiditis  almost  ab¬ 
solute.  The  prognosis  in  both  cases  was  favorable.  He  had 
seen  children  recover  who  had  a  whole  mastoid  and  a  good  deal 
of  the  adjacent  temporal  bone  converted  into  gelatinous  masses, 
and  the  dura  extensively  covered  with  soft  dicolored  granulations. 
The  best  treatment  of  cases  which  from  the  beginning  showed  a 
disposition  to  long  duration  was  to  perform  first  the  opening  of 
the  mastoid,  and  conduct  the  subsequent  local  and  constitutional 
treatment  with  the  utmost  care  and  perseverance,  so-  as  to  prevent 
the  affection  from  becoming  chronic.  As  particular  requirements 
in  such  cases,  he  should  lay  stress  on  (i)  a  large,  deep  and  angular 
incision  of  the  drum-head  and  the  adjacent  part  of  the  posterior 
wall  of  the  ear  canal  as  soon  as  there  was  bulging,  (2)  opening  the 
mastoid,  and  thorough  removal  of  all  diseased  tissue,  (3)  enlarging 
the  antral  canal  by  cautious  scooping,  (4)  watching  the  course  of 
recovery,  using  dry  treatment  rather  than  syringing.  In  chronic 
suppurative  otitis  media  without  symptoms  of  mastoid  involve¬ 
ment  that  had  resisted  topical  treatment  and  intratympanic  opera¬ 
tions,  attico-antreetomy  was  indicated.  In  many  cases  it  was 
difficult  to  determine  when  this  should  be  done.  During  past 
years  intratympanic  operations  had  steadily  lost  ground.  Many 
aural  surgeons  reported  good  results  from  the  removal  of  the  ossi¬ 
cles  and  cleansing  the  attic  in  cases  of  chronic  otorrhoea  with  or 
without  cerebral  symptoms.  But,  unfortunately,  the  good  re¬ 
sults  in  the  most  of  them  had  not  proved  permanent.  He  alluded 
to  a  patient  who  had  long  been  treated  by  intratympanic  proced¬ 
ures,  but  received  only  temporary  relief.  Such  cases  had  de¬ 
termined  him  not  to  lose  much  time  with  intratympanic  operations, 
tlthough  he  would  not  go  as  far  as  n  excellent  otologist  who  told 
him  that  he  had  abandoned  them  altogether. 

If  the  outer  wall  of  the  mastoid  was  perforated,  and  an  abscess 
or  a  fistula  present,  it  was  indicated  to  evacuate  the  abscess  and 
seek  the  perforation,  and,  guided  by  it  and  the  fistula,  open  the 
mastoid  freely  and  remove  all  morbid  material.  That  was  better 
than  to  let  the  patient  take  the  uncertain  chances  of  a  spontaneous 
recovery,  which  was  rarely  complete  and  permanent. 

If  the  disease  extended  beyond  the  mastoid  process,  the  radical 
tympano-mastoid  operation  had  to  be  followed  by  operations  on 
the  affected  parts  outside  the  ear. 

If  in  chronic  purulent  otitis  media  the  anterior  wall  of  the 
mastoid  bulges — which  meant  a  suppuration  in  the  cells  adjacent 
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to  the  posterior  wall  of  the  ear  canal — a  free  incision  down  to  the 
bone  was  indicated.  We  should  then  explore  the  wall  with  a 
probe,  or,  if  the  skin  was  swollen  and  painful,  wait  a  few  days  to 
see  whether  the  mastoid  should  be  opened  from  the  outer  surface 
or  from  the  anterior. 

If  the  pus  extended  from  the  ear  into  the  pharynx  forming  a 
retropharyngeal  abscess,  he  would  open  the  mastoid  and  expose 
the  tympanic  cavity  and  attic  clear  to  the  tympanic  orifice  of  the 
tube,  and  free  it  as  far  as  possible  froth  pus  and  disintegrated  tissue. 

The  extrusion  of  the  disease  to  the  posterior  cranial  fossa  was 
so  important  and  so  frequent  that  the  removal  of  the  posterior 
wall,  in  particular  that  part  of  it  which  formed  the  sulcus  of  the 
sigmoid  sinus,  had  been  recommended  and  practiced  by  some  com¬ 
petent  aurists  in  all  cases.  If  the  posterior  wall  showed  no  flaw 
on  the  closest  search,  and  the  suppuration  was  limited,  he  had  left 
the  wall  alone;  but  when  the  contents  of  the  mastoid  had  under¬ 
gone  extensive  molecular  disintegration,  he  considered  the  ex¬ 
ploratory  exposure  of  the  sigmoid  sinus  and  dura  mater  correct 
practice.  Similar  indications  resulted  from  the  extension  of  the 
suppuration  into  the  middle  cranial  fossa,  an  occurrence  less  fre¬ 
quent  than  its  extension  into  the  posterior  fossa. 

Extrusion  of  the  suppuration  in  the  petrous  bone  might  indi¬ 
cate  opening  of  the  mastoid  as  an  initial  step  for  removing  carious 
and  necrosed  portions  of  the  petrous  or  evacuating  pus  which  had 
passed  from  the  middle  ear  through  petrous  bone  into  the  posterior 
cranial  fossa,  producing  an  epidural  abscess  on  the  posterior  sur¬ 
face  of  the  petrous  bone.  j  W1 

Meningitis  in  the  first  stage  might  be  recovered  from  an  open¬ 
ing  of  the  mastoid  and  posterior  and  middle  cranial  fossae,  expos¬ 
ing  boldly  the  posterior  surface  of  the  petrous  and  liberating  the 
pus. 

Necrosis  of  the  different  portions  of  the  temporal  bone  indi¬ 
cated  the  opening  of  the  mastoid  in  most  cases. 

It  was  evident,  Prof.  Knapp  said,  in  conclusion,  that  the  open¬ 
ing  of  the  mastoid  in  its  recent  development  by  the  combined  ef¬ 
forts  of  general  and  aural  surgeons  took  rank  amongst  the  most 
important  operations.  .  1  ' 
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BOOK  REVIEWS. 


Brochure  on  Serum  Therapy. — Messrs.  Frederick  Stearns 
&  Company,  of  Detroit,  Michigan,  have  recently  issued  from  their 
press  a  little  paper  covered  book  of  45  pages,  entitled  “Serum 
Therapy”  which  gives  a  short  history  of  the  serum  treatment  of  dis¬ 
eases,  together  with  late  information  regarding  the  various  serums 
on  the  market  and  the  manner  of  their  use. 

While  serums  for  the  treatment  of  tetanus,  streptococcus  in¬ 
fection,  snake  bite,  bubonic  plague,  yellow  fever,  tuberculosis, 
cholera,  hydrophobia,  cancer  and  typhoid  fever  are  given  consider- 
tion,  the  largest  portion  of  the  book  is  devoted  to  the  consideration 
of  the  serum  antitoxin  for  the  treatment  of  diphtheria. 

The  book  is  worthy  of  persual  and  a  copy  may  be  obtained  by 
writing  Messrs.  Stearns  &  Company,  of  Detroit. 


Progressive  Medicine- — Volume  i,  1900.- — A  Quarterly  Digest 
of  Advances,  Discoveries  and  Improvements  in  the  Medical 
and  Surgical  Sciences.  Edited  by  Hobart  Amory  Hare,  M.  D., 
Professor  of  Therapeutics  and  Materia  Medica  in  Jefferson 
Medical  College  of  Philadelphia.  Octavo,  handsomely  bound 
in  cloth,  404  pages,  36  engravings  and  a  colored  plate.  Lea 
Brothers  &  Co.,  Philadelphia  and  New  York.  Issued  quar¬ 
terly.  Price,  $10.00  per  year. 

The  different  volumes  of  this  valuable  serial  publication  have 
been  reviewed  in  these  pages  as  they  appeared,  somewhat  in  detail 
and  with  commendations  which  were  both  high  and  well  deserved. 
The  present  volume  begins  a  new  year  of  the  series  and  is  fully  up 
to  the  high  standard  of  the  volumes  which  have  preceded  it.  The 
contributors  are  the  same  as  for  the  corresponding  volumes  last 
year  excepting  the  chapter  on  infectious  diseases  is  written  by  Dr. 
Frederick  A.  Packard  and  occupies  considerable  more  space  than 
the  corresponding  one  of  last  year.  The  surgical  section  shows 
many  striking  observations  and  among  these  may  be  mentioned 
the  report  of  Salomoni  with  reference  to  pneumotomies  after  tuber- 
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cular  abscesses.  He  reports  as  finding  on  record  38  such  opera¬ 
tions  with  26  cures  and  8  deaths  and  appears  justified  in  concluding 
that  the  procedure  has  a  distinct  value  in  such  cases.  The  artifi¬ 
cially  produced  collapse  of  a  tuberularized  lung  by  rib  resection 
originally  advocated  by  Allis  has  again  been  brought  forward  by 
Turban  and  Porritt  with  reports  of  cases.  The  treatment  of  an¬ 
eurism  by  the  introduction  of  wire  into  the  sac  is  attracting  con¬ 
siderable  attention  and  appears  to  be  meeting  with  some  success. 

Turning  to  the  medical  section  it  may  be  mentioned  that  the 
results  of  the  use  of  diphtheria  antitoxin  appear  more  conclusively 
favorable  than  ever  before  and  this  valuable  addition  to  our  arma¬ 
mentarium  medicum  may  now  be  said  to  be  upon  a  fully  estab¬ 
lished  basis.  The  Widal  reaction  in  typhoid  fever  is  also  accum¬ 
ulating  evidence  in  its  favor,  Abott  having  collected  5,798  cases 
with  a  positive  reaction  in  97.2  per  cent.  It  is  well  known  that 
the  typhoid  bacillus  is  found  in  the  urine,  but  the  recent  observa¬ 
tions  of  Richardson  are  of  special  value,  and  great  interest  at¬ 
taches  to  the  fact  that  they  may  be  found  in  the  urine  in  such 
quantities  as  to.  render  it  cloudy  and  remain  in  it  for  weeks  or 
months  after  convalescence.  Everyone  interested  in  the  diagnosis 
and  prophylaxis  of  typhoid  fever  should  take  full  cognizance  of 
these  facts.  In  the  pathological  chapter  many  things  of  interest 
are  to  be  noted,  among  which  may  be  mentioned  the  morphologic 
changes  in  well  known  pathogenic  organisms.  The  tendency  of 
the  tubercle  bacillus  to  assume  the  radiating  form  of  actinomy¬ 
cosis  is  of  extreme  diagnostic  value  and  must  be  well  understood 
to  avoid  confusion.  The  branching  forms  of  the  tubercular  ba¬ 
cillus  under  certain  conditions  are  well  known.  To  these  arc  added 
observations  on  branching  forms  of  diphtheria  bacillus.  It  seems 
probable  that  there  are  many  chapters  yet  to  be  written  on  the 
morphologic  variations  of  pathogenic  organisms. 

Without  entering  further  into  details,  emphasis  will  again  be 
placed  upon  the  exceedingly  high  value  of  this  quarterly  resume; 
and  Progressive  Medicine  ought  regularly  to  find  its  way  into  the 
library  of  every  progressive  physician.  G.  W.  M. 
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EXPLORATORY  OPENING  OF  THE  SPINAL  CANAL 

AND  CRANIUM. 

BY  MILES  F.  PORTER,  M  D., 

Fort  Wayne,  Ind. 

From  a  not  very  limited  experience  gained  from  post-mortem 
examinations  and  operative  work  1  am  constrained  to  believe  that 
many  serious  and  many  fatal  results  from  injuries  and  diseases  of 
the  brain  and  cord  might  be  averted  by  timely  resort  to  exploratory 
craniotomy  and  laminectomy. 

The  post-mortem  opening  of  these  cavities  often  reveals  con¬ 
ditions  amenable  to  operation,  which  conditions  might  have  been 
revealed,  and  I  believe  should  have  been  revealed,  by  openings 
made  ante-mortem. 

The  position  here  taken,  in  so  far  as  concerns  the  cranial  cavity 
is  that  held  by  many  surgeons,  but  is  not  so  generally  accepted  as 
the  best  interests  of  all  concerned  demand.  As  regards  the  spinal 
canal,  however,  exploratory  operations  are  in  the  opinion  of  the 
majority  of  surgeons  but  seldom  warranted. 

An  exhaustive  treatment  of  this  subject  would  be  out  of  place 
here.  I  shall  therefore  content  myself  with  reference  to  a  few 
of  the  more  important  points. 
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A  case  is  reported  in  the  Med.  News  of  March  3rd,  in  which 
the  X-ray  disclosed  a  fracture  of  the  fifth  cervical  vertebra  with 
compression  of  the  cord  by  the  fragments.  The  patient  was 
operated  about  a  month  after  the  accident,  the  depressed  bone,  to¬ 
gether  with  the  lamina  of  the  sixth  vertebra,  being  removed  by  Dr. 
Abbe  at  St.  Lukes  Hospital.  The  patient  had  neither  motion  nor 
sensation  below  the  injury  before  the  operation,  but  on  Feb.  25th, 
he  sat  upright  in  a  chair  and  is  slowly  and  gradually  improving. 

Fractures  of  the  skull  and  spine  are  not  per  se  of  more  import¬ 
ance  than  are  fractures  of  the  long  ones;  but  the  immediate  and 
remote  effects  which  may  result  from  these  injuries  as  a  conse¬ 
quence  of  involvement  of  the  cord  or  brain  are  such  as  in  my  opin¬ 
ion  to  demand  exploratory  operation  in  all  cases  wherein  doubt  ex¬ 
ists  as  to  the  nature  of  said  involvment.  Cases  of  suspected  gross 
lesion  of  the  brain  resulting  from  disease,  except  those  due  to 
syphilis,  should  be  subject  to  craniotomy  provided  there  is  even 
a  possibility  of  their  being  amenable  to  operation.  The  possi¬ 
bility  for  good  in  these  cases  far  outweigh  in  my  opinion,  the  slight 
danger  incurred  by  the  operation.  It  of  course  goes  without 
saying  that  a  positive  diagnosis  should  be  made  in  those  cases 
without  operation  provided  it  can  be  done  without  dangerous  de¬ 
lay.  But  it  must  be  remembered  that  delay  is  often  many  times 
more  dangerous  than  exploratory  operation.  Given  a  case  in 
which  the  diagnosis  is  obscure,  and  delay  may  be  dangerous.  In 
such  a  case  an  exploration  should  be  made  if  there  is  even  a  re¬ 
mote  probability  that  a  lesion  may  be  found  which  is  amenable  to 
operation;  for  dangerous  results  from  such  operations  are  possible 
but  not  probable. 


Just  at  this  point  in  the  progress  of  this  paper,  I  was  invited 
by  Dr.  E.  J.  McOsCar  to  attend  the  post-mortum  examination  of 
a  case  from  which  I  got  the  specimen  herewith  presented.  The 
man  had  been  struck  in  the  forehead  10  years  before  his  death. 
He  was  not  rendered  unconscious  by  the  blow  but  walked 
home  and  remained  sitting  while  the  doctor  dressed  the 
wound,  removing  several  pieces  of  bone.  The  wound  healed 
but  the  man  was  never  able  after  the  injury  to  do  work  which  re¬ 
quired  stooping,  because  of  the  pain  and  dizziness  which  this 
posture  caused.  He  was,  however,  a  laborer  and  worked  daily. 
He  suffered  considerably  from  head  pain,  and  was  more  irritable 
after  than  before  the  injury.  He  was  taken  rather  suddenly  with 
pain  in  the  head,  became  maniacal,  had  convulsions  and  died  com- 
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atose  five  days  after  the  acute  symptoms  began.  Autopsy  re¬ 
vealed  the  condition  of  the  bone  shown  in  the  specimen  herewith 
presented,  which  condition  (depression  of  fragments  of  bone)  was 
the  cause  of  the  purulent  lepto-meningitis  which  killed  him.  The 
abrupt,  deep  depression  in  this  man’s  forehead,  I  may  say  in  pass¬ 
ing,  was  sufficient  to  prove  the  existence  of  depressed  fragments 
of  bone,  for  such  depressions  can  be  produced  by  no  other  con¬ 
dition. 

Of  course  these  depressed  fragments  should  have  been  re¬ 
moved  at  the  time  of  the  injury,  their  presence  being  determined 
if  necessary  by  enlarging  the  opening  in  the  skull  to  such  di¬ 
mensions  as  would  permit  free  and  complete  examination.  Again 
the  unnatural  irritability  of  temper  and  the  head  pain  should  have 
lead  to  an  exploratory  craniotomy,  notwithstanding  the  fact  that  the 
man  was  able  to  do  his  work.  The  result  of  such  an  exploration, 
before  the  onset  of  the  terminal  symptoms,  would  without  question 
have  been  complete  and  permanent  recovery.  I  am  inclined  also 
to  believe  that  had  craniotomy  been  done  at  the  onset  of  these 
symptoms  it  would  have  resulted  in  the  recovery  of  the  patient. 

A  case  of  brain  abscess  came  under  my  care  three  years  ago  in 
which  no  diagnosis  was  made  until  after  the  death  of  the  patient, 
notwithstanding  the  fact  that  an  ophthalmologist  and  a  neurolo¬ 
gist  had  made  careful  examinations  of  the  patient.  There 
were  absolutely  no  symptoms  nor  signs  pointing  to  the  lo¬ 
cation  of  the  trouble,  except  the  absence  of  both  motor  and 
sensory  paralysis,  and  the  gradual  failure  of  the  mind.  This,  in 
my  opinion,  was  sufficient  to  warrant  the  assumption  that  the 
trouble  was  in  the  frontal  lobe  anterior  to  the  motor  zone.  The 
head  pain  was  general.  There  was  no  tenderness  on  percussion. 
At  the  autopsy  an  abscess  was  found  in  the  centre  of  the  frontal 
lobes  with  walls  averaging  about  a  half  inch  in  thickness.  This 
abscess  could  have  been  located  and  evacuated  had  craniotomy  and 
exploratory  puncture  been  done,  with  a  fair  prospect  of  the  recov¬ 
ery  of  the  patient.  It  is  true  that  there  was  no  way  of  telling  before 
hand  on  which  side  the  abscess  was  located,  but  no  harm  would 
have  resulted  from  opening  both  sides.  1  shall  never  treat  to  the 
end  another  case  presenting  symptoms  similar  to  this  one 
without  making  an  exploratory  craniotomy. 

I  believe  that  not  a  few  patients  with  gross  lesions  of  the  brain 
are  allowed  to  die  without  operation  after  the  location  and  charac- 
of  the  lesion  is  determined  because  the  physician  considers  the  case 
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a  rion-operable  one,  in  which  exploration  would  show  the  case  to 
be  one  offering  fair  chances  of  recovery  from  operation.  It 
must  be  admitted  that  laminectomy  is  an  operation  somewhat 
more  difficult  than  craniotomy  but  that  it  is  more  dangerous  I  do 
not  believe.  I  have  done  laminectomy  five  times,  once  for  gun¬ 
shot  injury  of  the  fifth  cervical  vertebra  and  cord  at  this  point, 
once  for  fracture  of  seventh  cervical,  and  three  times  for  fracture 
of  the  dorsal  vertebrae.  All  of  the  cases  were  operated  late,  in 
all  there  was  complete  destruction  of  the  cord.  I  cannot  say  posi¬ 
tively  therefore  that  any  of  them  were  benefited,  but  can  say  that 
none  of  them  were  harmed  in  the  least.  Two  of  the  cases  are 
living*  yet,  one  month  and  one  year  after  operation;  one  died  about 
six  months  after  operation  and  one  four  weeks  after.  In  all  the 
wounds  healed  kindly. 

With  proper  precautions  and  the  right  instruments  two,  three, 
or  four  laminae  can  be  removed  in  a  few  minutes.  A  little  longer 
time  is  required  in  operating  upon  the  cervical  than  upon  other 
portions  of  the  spine.  There  is  some  bleeding  of  course  from  the 
muscular  branches  necessarily  divided  in  cleaning  the  bone,  but  it 
is  never  alarming  and  can  be  usually  controlled  by  pressure.  The 
impression  gained  from  text  books  would  lead  one  to  expect  much 
more  bleding  than  is  usually  encountered.  I  am  not  in  favor  of  dull 
dissection,  as  advocated  by  some  authorities,  to  uncover  the  bones, 
but  prefer  to  use  the  knife,  cutting  rapidly,  close  to  the  bone  until 
one  side  is  uncovered  then  packing  that  side  with  dry  gauze  while 
the  other  is  being'  uncovered.  By  the  time  the  second  side  is  uncov¬ 
ered  and  packed,  the  packing  can  be  removed  from  the  side  first 
uncovered  without  any  hemorrhage  of  consequence  recurring.  Bone 
cutting  forceps,  (angular  with  thin,  short,  strong  under  blade),  bone 
gnawing  forceps,  and  a  Devilbiss’  instrument  for  bone  cutting  are 
the  instruments  needed  for  cutting  the  laminae  and  trimming  rough 
edges.  The  DeVilbiss’  instrument  is  far  and  away  the  best  where 
it  can  be  used,  but  it  cannot  be  used  advantageously  in  the  cervical 
region,  for  the  reason  that  the  bone  must  be  cut  in  these  cases  at  | 
the  bottom  of  a  rather  deep  well.  An  instrument  could  be  made 
on  the  same  plan  as  the  DeVilbiss’  instrument,  with  the  handles  in 
line  with  the  bic,  which  could  be  used  under  such  circumstances 
as  advant  tgeously  as  the  one  of  the  present  pattern  can  be  used  in 
cutting  the  skull,  or  laminae  in  other  than  the  cervical  regions. 

Dr.  Percivrd  R.  Bolton,  of  New  York,  in  a  paper  read  before 
the  N.  Y  Surgical  Society  ( Annals  of  Surgery ,  Aug.,  1899),  on  the 
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“Treatment  of  Injuries  of  the  Spinal  Corel”  concludes  with  the 
following  summary : 

“(i).  Extra-dural  hemorrhage  does  not  give  rise  to  cord 
lesions  or  symptoms,  and  requires  no  treatment. 

(2) .  Total  lesions  of  the  cord  are  irremediable,  because  the 
cells  and  fibers  of  the  entire  thickness  of  the  cord  are  destroyed, 
are  never  regenerated,  and  replaced  by  cicatricial  tissue.  The 
lesion  thus  is  permanent  and  requires  no  treatment. 

(3) .  In  hematomyelia  the  clot  is  absorbed;  its  site  persists  as 
a  cavity  or  is  fdled  by  newly  formed  tissue;  irregularities  of  cir¬ 
culation  in  the  surrounding  portions  of  the  cord  adjust  themselves. 
There  may  be  great  amelioration  of  the  symptoms.  There  is, 
therefore,  no  therapeutic  indication,  and  no  remedial  treatment  is 
possible. 

(4.)  In  partial  contusion  of  the  cord  the  lesion  results  in 
permanent  destruction  of  cells  and  fibres;  disturbances  of  circula¬ 
tion  adjust  themselves.  Repair  is  accomplished  by  cicatricial 
tissue.  No  treatment  is  available. 

(5.)  In  open  injuries  of  the  cord  there  are  destruction  of 
cells  and  fibres  and  disturbances  of  circulation.  In  addition,  in¬ 
fection  may  occur  or  a  foreign  body  may  be  introduced  and  left  in 
or  lodged  against  the  cord  and  by  its  continued  presence  produce 
great  disturbance  of  circulation  and  consequent  extensive  degen¬ 
eration  and  necrosis  of  cells  and  fibres.  Repair  occurs  by  cicatri¬ 
cial  tissue  as  before.  But  here  active  operative  interference  is  in¬ 
dicated  to  remove  foreign  bodies,  to  facilitate  disinfection,  to  pre¬ 
vent  more  expensive  necrosis,  and  to  facilitate  drainage.” 

I  cannot  entirely  agree  with  conclusions  "2”  and  “4.” 

Depressed  bone  may  give  rise  to  further  destruction 
of  the  cord  than  that  which  obtains  at  the  time  of  the 
injury  in  two  ways,  viz:  Pressure  absorption  and  infection.  An 
open  wound  is  not  necessary  in  order  that  a  spicule  of  bone  press¬ 
ing  upon  the  cord  may  give  rise  to  a  myelitis.  There  can  be  no 
doubt  of  course  that  infection  is  much  more  likely  to  occur  through 
an  open  wound,  neither  can  it  be  doubted  however  that  it  can  and 
does  occur  in  subcutaneous  ones.  There  can  be  no  question  that 
pressure  without  destruction  of  nerve  substance  may  produce  par¬ 
alysis  and  often  produces  pain  and  motor  disturbances  other  than 
paralysis.  Neither  can  there  be  any  doubt  that  pressure  of  this 
degree  may,  if  continued  long  enough,  produce  destruction  of  the 
nerve  tissue  pressed  upon. 
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I  will  conclude  with  the  following  summary: 

(i.)  That  opening  of  the  cranial  and  spinal  cavities  and  ex¬ 
ploration  of  the  brain  and  cord  are  operations  accompanied  by 
slight  risk  when  properly  done. 

(2.)  Exploration  is  absolutely  necessary  in  many  cases  be¬ 
fore  a  diagnosis  can  be  made. 

(3.)  When  necessary  to  decide  between  delay  and  exploratory 
operation  we  should  remember  that  delay  is  often  more  dangerous 
than  operation.  Other  things  being  equal  the  earlier  the  opera¬ 
tion  is  done  the  better  are  the  prospects  of  success. 

(4.)  We  should  do  with  cranial  and  spinal  injuries  and  dis¬ 
eases  as  we  do  with  like  conditions  in  the  abdomen,  viz:  When  in 
doubt  open  and  examine,  with  the  assurance  that  the  possibilities 
for  good  in  such  a  course  far  outweigh  the  possibilities  for  harm. 

47  W.  Wayne  St. 


NEURASTHENIA:  SOME  POINTS  IN  ITS  PATHOLOGY 

AND  TREATMENT.* 


BY  G.  W.  McCASKEY,  A.  M.,  M.  D., 

Professor  of  Clinical  Medicine  and  Nervous  Diseases  Port  Wayne  College  of 

Medicine,  Port  Wayne,  Ind. 

Symptoms  obviously  those  of  neurasthenia  cited  by  Hippoc¬ 
rates,  and  writers  of  first  half  of  present  century,  but  only  fully 
recognized  after  the  publications  of  Beard. 

The  real  pathology  of  neurasthenia  based  on  histo-chemistry 
and  histology  of  fatigue.  Our  knowledge  imperfect,  beginning 
with  studies  of  ganglionic  eclls  first  instituted  by  an  American 
physician,  Dr.  Hodge,  and  since  followed  up  by  a  large  array  of 
scientific  workers  all  over  the  world  culminating  in  the  large  vol¬ 
ume  of  Barker — also  an  American  physician. 

The  changes  in  the  nervous  system  are  believed  to  be  largely 
due  to  the  effect  of  toxins  in  the  circulating  fluid  derived  from 
tissue  metabolism  and  germ  action  as  repeatedly  shown  in  the 
acute  and  chornic  infectious  diseases.  In  the  state  of  fatigue 
elimination  of  toxins  or  their  disposal  by  oxidation  or  other  chem¬ 
ical  processes  is  more  or  less  seriously  impaired  hence  the  resulting 

*Abstract  of  paper  read  before  the  Chicago  Society  of  Internal  Medicine, 
March  29th,  1900(  and  published  in  the  Journal  of  the  American  Medical  As¬ 
sociation,  June  16th,  1900. 
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auto-intoxication  which  still  further  eracts  upon  the  ganglionic 
cells  aggravating  the  neurasthenic  symptoms. 

Gastro-intestinal  diseases  are  assigned  an  important  place  in 
the  genesis  of  neurasthenia  leading,  as  they  do,  to  imperfect  nutri¬ 
tion  of  cell  elements  and  indirectly  to  the  accumulation  within  the 
system  of  large  amounts  of  toxins. 

Tissue  metabolism  is  also  seriously  impaired  and  the  result 
of  the  study  of  some  forty  cases  with  defective  urea  elimination  is 
given.  This  feature  of  these  cases  requires  close  attention  in  the 
way  of  treatment.  This  is  also  true  with  reference  to  the  gastro¬ 
intestinal  disease  which  as  a  general  rule  requires  largely  the  same 
treatment  whether  it  is  primary  and  stands  in  an  etiologic  relation 
to  the  neurasthenia  or  whether  it  is,  as  it  often  may  be,  secondary 
to  the  neurasthenia  but  becoming  an  important  secondary  etiologic 
factor  in  the  perpetuation  and  aggravation  of  the  disease. 

DISCUSSION. 

Dr.  Edward  E.  Wells — I  am  not  prepared  to  discuss  this 
paper  in  extensio ,  but  some  of  the  observations  mentioned  impress 
me  with  peculiar  force,  inasmuch  as  my  attention  has  long  been 
directed  to  a  class  of  women  mostly  from  40  to  50,  or  more,  years 
of  age,  in  whom  careful  observation,  for  months  and  years,  has 
shown  the  excretion  of  urea  to  be  constantly  materially  reduced. 
Women  of  average  size,  and  taking  an  average  amount  of  exercise, 
have  been  passing  only  from  150  to  200  or  250  grains  of  urea  a 
day,  and  the  long  time  which  these  patients  have  been  watched 
renders  the  observation  quite  significant  in  this  connection.  My 
cases  have  not  been  accompanied  by  albuminuria,  and  casts  have 
not  been  found  in  the  urine  except  accidentally.  I  always  have 
endeavored,  by  every  means  at  my  command,  to  increase  the  ex¬ 
cretion  of  urea  in  these  patients;  I  have  tried  exercise,  massage, 
diet,  forced  feeding,  rest,  etc.,  and  I  have  absolutely  been  unable  to 
make  any  material  change  in  the  amount  of  urea  excreted  in  those 
cases  that  would  continue  for  any  length  of  time.  Often 
following  the  therapeutic  measures  adopted,  an  increased  output 
of  urea  would  be  noted  and  I  can  easily  understand  how,  if  one  saw 
cases  of  this  kind,  and  judged  their  condition  as  reactive  capabilities 
for  a  short  time,  the  apparent  improvement  might  have  been  the  re¬ 
sult  of  treatment,  and  that  it  would  be  permanent,  but  I  will  venture 
the  assertion  that  if  these  patients  are  closely  watched  for  six 
months  or  a  vear  afterward  it  will  be  found  that  their  condition 
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will  be  found  much  the  same  as  before  the  treatment  was  begun. 
My  patients  of  this  class  have  been  uniformly  nervous;  however, 
I  would  scarcely  consider  any  of  them  as  being  strongly  neuras¬ 
thenic,  but  they  have  been  always  ailing,  constantly  chasing  symp¬ 
toms,  seldom  very  sick,  or  if  overtaken  by  a  serious  illness  they 
were  rather  sure  to  recover. 

When  I  first  began  to  study  these  I  looked  on  them  with  much 
apprehension.  I  feared  the  condition  wasi  the  begining  of 
Bright’s  disease  and  that  the  failure  to  detect  casts,  etc.,  might  be 
due  to  fortuitous  circumstances,  but  I  now  feel  reassured  that  this 
condition  is  not  incompatible  with  long  life.  One  of  my  patients 
is  now  55  years  of  age,  and  has  been  under  observation  for  nine 
years,  and  the  condition  still  continues. 

I  would  ask  the  essayist,  in  closing  the  discussion,  to  give  the 
means  that  he  makes  use  of  in  order  to  increase  the  excretion  of 
urea  in  these  cases,  or  in  any  in  which  the  amount  of  urea  is  con¬ 
stantly  low. 

Dr.  Jos.  M.  Patton — I  am  inclined  to  agree  with  Dr.  Mc- 
Caskey  in  his  estimation  of  the  importance  of  gastro-intestinal  con¬ 
ditions.  I  have  always  looked  on  the  derangement  of  the  gastro¬ 
intestinal  tract  as  probably  a  principal,  primary  factor  in  the  pro¬ 
duction  of  nervous  conditions.  Nearly  all  of  these  patients  give 
a  history  of  disturbance  of  the  stomach  and  intestinal  indigestion, 
and  subsequently  the  production  of  a  chain  of  nervous  symptoms 
which  would  indicate  autointoxication.  I  hardly  think  we  are 
warranted  in  going  as  far  as  Bouchard  has  done  in  enunciating  his 
views  with  reference  to  autointoxication,  but  we  often  find  dis¬ 
turbed  action  of  the  heart  and  of  respiration,  abnormalities  in  the 
peripheral  sensations,  inequalities  in  the  peripheral  circulation 
which  appear  to  be  so  directly  connected  with  intestinal  conditions 
where  the  digestive  functions  have  been  at  fault,  that  it  seems  dif¬ 
ficult  to  escape  the  conviction,  judging  from  a  clinical  standpoint, 
that  this  is  the  most  important  factor  in  the  production  of  the  sub¬ 
sequent  train  of  nervous  symptoms.  We  may  make  a  mistake  in 
doing  so,  but  the  clinician  can  hardly  escape  that  ground.  It 
seems  forced  on  him,  both  from  the  sequence  of  events  and  the  re¬ 
sults  which  he  gets  from  treatment  directed  toward  the  gastro-in¬ 
testinal  tract.  I  can  corroborate  the  belief  of  the  essayist  in  the 
efficiency  of  such  treatment,  though  I  have  not  followed  it  as 
thoroughly  as  he  has  indicated.  As  far  as  I  have  gone  the  relief 
has  been  proportionate  to  the  efficiency  of  the  means  employed. 
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Dr.  Frank  S.  Churchill — -I  am  not  so  much  interested  in 
the  cases  of  neurasthenia  themselves  as  I  am  in  finding  out,  if  pos¬ 
sible,  what  are  the  conditions  which  have  gradually  led  to  this 
affection.  In  other  words,  I  have  been  much  interested  in  study¬ 
ing  the  children  of  neurasthenics  and  in  finding  out,  if  possible,  the 
tendencies  in  those  children — when  they  reach  adult  life — to  ac¬ 
quire  this  disease.  We  rarely,  if  ever,  see  neurasthenia  in  chil¬ 
dren.  If  I  have  seen  it,  I  have  not  recognized  it.  A  study  of  the 
various  nervous  conditions  in  children  may  result  in  much  good 
in  preventing  the  subsequent  development  of  neurasthenia  in  later 
life.  Our  work  should  not  only  embrace  a  very  careful  study  of 
the  family  history,  but  we  should  endeavor  to  find  out  what  ab¬ 
normalities  have  occurred  in  different  members  of  the  family,  espe¬ 
cially  in  the  father  and  mother,  in'  the  grandparents,  in  the  uncles 
and  aunts.  By  so  doing  we  shall  find  out  the  tendencies  with 
which  the  child  starts  in  life.  A  careful  study  of  the  children  of 
neurasthenics,  inquiring  into  hereditary  tendencies,  the  family 
history,  careful  attention  to  the  physical,  mental  and  nervous  de¬ 
velopment  of  children,  will  do  much  toward  the  prevention  of  the 
development  of  neurasthenia  or  neurasthenic  symptoms  later  in  life. 

Dr.  G.  W.  McCaskey,  closing  the  discussion — With  reference 
to'  the  question  asked  by  Dr.  Wells,  as  to  the  best  means  of  in¬ 
creasing  the  amount  of  urea  excreted,  forced  feeding  is  the  most 
important  point;  next  to  it  out-door  exercise.  Other  measures 
are  the  use  of  hydrotherapeutics  which  can  influence  metabolism 
to  a  remarkable  degree,  electricity,  massage,  etc.  In  every  one  of 
the  patients  treated  by  me  the  urea  excretion  has  increased  dur¬ 
ing  the  progress  of  treatment ;  although  they  nearly  all  of  them 
have  stopped  it  with  only  a  relative  or  symptomatic  cure  before 
reaching  the  physiologic  standard.  The  inherent  weakness  of  the 
nervous  system,  which  constitutes  the  essential  basis  of  the  neu¬ 
rasthenic  state,  has  its  influence  directly  or  indirectly  on  tissue 
metabolism,  and  it  is  this  which  has  to  do  largely  with  the  lowered 
excretion  of  urea.  Whatever  will  strengthen  the  nervous  system; 
whatever  will  improve  cardiovascular  tension  ;  whatever  will  quick¬ 
en  the  chemical  processes  of  the  body,  taken  in  connection  with 
forced  feeding  in  these  cases — these  are  the  measures  which  will 
give  the  best  results.  Yet  there  may  be  cases  in  which  this  ten¬ 
dency  will  return  and  persist  and  will  perhaps  be  one  of  the  most 
important  neurasthenic  features.  I  see  no  reason  why  the  neu¬ 
rasthenic  picture  itself  may  not  be  accentuated  in  this  way  with 
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defective  tissue  metabolism  expressed  clinically  by  an  insufficient 
urea  excretion.  Whatever  will  improve  tissue  metabolism  in  other 
ways  will  improve  this  condition,  if  an  adequate  amount  of  food 
can  be  taken,  with  suitable  improvement  of  the  digestive  organs. 

In  regard  to  the  importance  of  autointoxication,  while  Bouch¬ 
ard’s  views  may  have  been  a  little  extreme,  the  more  I  have  studied 
these  cases  and  this  question,  the  more  important  in  my  estimation, 
autointoxication  becomes.  It  seems  to  me  that  almost  every  mor¬ 
bid  process  is  necessarily  associated  with  what  might  be  called  a 
sort  of  autointoxication.  If  any  cell  in  the  body  becomes  im¬ 
paired  in  functional  activity,  that  cell  is  relatively  unable  to  dispose 
of  the  injurious  elements  resulting  from  the  molecular  changes 
within  itself,  and  these  accumulations  constitute  a  veritable  in¬ 
tracellular  autointoxication — the  fundamental  and  primary  expres¬ 
sions  of  this  morbid  phenomenon. 

The  point  made  by  the  last  speaker  with  reference  to  a  study 
of  these  conditions  in  children  is  an  important  one.  It  opens  up 
the  question  as  to  whether  in  many  instances,  instead  of  an  inherent 
weakness  of  the  nervous  system,  which  is  due  to  bad  training  in 
childhood,  to  improper  feeding,  unhygienic  surroundings,  and  var- 
ious  prejudicial  influences  which  tend  to  weaken  the  nervous  sys¬ 
tem. 


With  reference  to  the  possibility  of  neurasthenia  developing 
in  children,  so  far  as  I  recall,  the  youngest  case  on  record  is  that 
of  a  girl,  12  years  of  age.  In  nearly  all  the  cause  has  not  been 
what  it  usually  is  in  the  adult,  viz.,  worry  and  mental  strain,  but 
merely  shock.  Charcot  says  that  neurasthenia  hardly  ever  de- 
velopes  in  people  under  16  or  18  years  of  age. 


i 
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HYSTERO— MYOMECTOMY  WITH  GRAVID  UTERUS- 

REPORT  OF  CASE. 

BY  DR.  GEORGE  R.  GREEN, 

Muncie,  Ind. 

Patient,  aged  28,  married  eighteen  months,  with  first  preg¬ 
nancy  advanced  to  fifth  month.  Tumor  was  first  noticed  ten 
years  ago,  but  grew  slowly  and  gave  but  little  inconvenience  or 
discomfort.  Upon  occurrence  of  pregnancy  the  tumor  grew 
rapidly  and  became  very  painful.  Operation  advised  and  ac¬ 
cepted.  Tumor  removed  through  an  abdominal  incision  June 
17,  1900.  Recovery  uninterrupted.  Hypodermoclysis  was  twice 
resorted  to  for  purpose  of  ovbercoming  shock,  one  quart  of  nor¬ 
mal  salt  solution  being  given  each  time.  Tumor  and  uterus  were 
sent  to  the  Indiana  State  Medical  Society’s  Pathological  Museum 
at  Indianapolis. 
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SOCIE  TV  PROCEEDINGS. 


THE  AMERICAN  MEDICAL  ASSOCIATION. 

The  fifty-first  annual  meeting  was  held  at  Atlantic  City,  N.  J., 
June  5  to  8,  1900. 

The  first  general  session  opened  at  11  a.  m.,  on  Tuesday,  and 
was  called  to  order  by  President  W.  W.  Keen,  of  Philadelphia. 
On  the  platform  were  seated  the  following  vice-presidents  and  ex¬ 
presidents:  Drs.  Henry  O.  Marcy,  E.  D.  Ferguson,  Nicholas 

Senn,  Joseph  M.  Matthews,  W.  D.  Middleton,  Donald  Maclean 
and  Charles  A.  Wheaton. 

After  prayer  by  the  Rev.  Frederick  J.  Stanley,  President  Keen 
was  presented,  on  behalf  of  the  citizens  of  Canton,  the  insignia  of 
authority  and  of  power,  in  the  form  of  a  gavel  made  from  the  oak 
connected  with  President  McKinley's  residence. 

The  address  of  welcome  was  delivered  by  the  acting-governor 
of  New  Jersey,  William  M.  Johnson,  who  in  a  pleasant  manner 
said  that  the  state  of  New  Jersey  was  proud  to  entertain  the  Amer¬ 
ican  Medical  Association  and  to  extend  a  heartv  welcome  to  its 

j 

members. 

This  was  followed  by  an  address  of  welcome  by  the  Hon.  F. 
P.  S'toy,  mayor  of  Atlantic  City,  who  in  a  few  words  said  that 
Atlantic  City  not  only  gave  them  cordial  welcome  but  that  he,  as 
mayor  of  the  city,  would  personally  guarantee  that  the  doctors 
would  be  undisturbed  in  their  pleasures,  no  matter  how  hilarious 
they  might  become. 

After  the  report  of  the  committee  on  arrangements  and  gen¬ 
eral  business  session,  President  Keen  delivered  his  address,  which 
was  a  consideration  of  the  various  interests  of  the  American  Med¬ 
ical  Association,  including  methods  for  increasing  its  usefulness 
and  adding  to  its  prosperity,  necessity  for  maintaining  in  its  pres¬ 
ent  high  standard  the  Journal  of  the  American  Medical  Association , 
the  advisability  of  urging  contributions  for  the  Rush  monument 
fund,  the  necessity  of  using  influence  for  the  passage  of  laws  reg- 
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ulating  the  practice  of  medicine  and  the  methods  of  carrying  on 
medical  education,  and  many  other  topics  of  like  import  directly 
bearing  upon  the  interests  of  medical  men. 

The  treasurer’s  report  showed  that  there  had  been  a  steadv 
increase  in  memberships  the  amount  of  money  received  from  this 
source  being  $38,965 ;  the  total  assets  exclusive  of  the  valuable 
Journal  plant  were  given  as  $27,368.86,  with  no  liabilities. 

A  resolution  protesting  against  the  passage  of  the  anti-vivi¬ 
section  bill  was  unanimously  passed  and  notices  of  the  action  of 
the  Association  forwarded  to  interested  members  of  Congress. 

Surgeon  General  Sternberg  reported  that  he  had  indorsed 
three  bills  for  action  of  Congress,  as  follows:  A  bill  for  an  in¬ 
crease  in  the  medical  department  of  the  army;  a  bill  providing  for 
the  appointment  of  assistant-  surgeons  of  the  United  States  army. 

On  motion  it  was  decided  that  a  committee  of  five  from  the 
American  Medical  Association  be  appointed  by  the  chairman  to 
wait  upon  the  congressional  committee  and  urge  the  immediate 
passage  of  the  bills. 

A  committee  of  five  was  also  appointed  to  present  the  approval 
of  the  American  Medical  Association  to  the  congressional  commit¬ 
tee  having  in  charge  the  two  amendments  to  the  public  health  bills 
entitled  “An  Act  Granting  Additional  Quarantine  Powers  and 
imposing  Additional  Duties  Upon  the  Marine-Hospital  Service.” 

The  following  resolution  was  also  adopted:  “Resolved,  That 
the  committee  on  National  Legislation  shall  consist  of  three  mem¬ 
bers,  one  of  whom  shall  be  a  resident  of  Washington,  D.  C.,  one 
of  Baltimore  and  one  of  Philadelphia.  It  shall  be  the  duty  of 
this  committee  to  represent  before  Congress  the  wishes  of  this 
Association  respecting  pending  medical  and  sanitary  legislation. 
This  committee  shall  also  invite  to  an  annual  conference  to  be  held 
at  Washington,  D.  C.,  one  delegate  each  from  the  Army  Medical 
Service,  the  Navy  Medical  Service,  the  Marine-Hospital  Service, 
the  Bureau  of  Animal  Industry,  and  from  each  state  society  in 
affiliation  with  the  American  Medical  Association;  such  conference 
to  consider  questions  of  national  medical  and  sanitary  legislation, 
and  report  to  their  respective  bodies  for  action.” 

The  question  of  reviving  the  “Index  Medicus,”  as  suggested 
by  Surgeon-General  Sternberg,  was  upon  motion  laid  upon  the 
table. 

A  committee  of  five  was  appointed  to  secure  Unification  of 
Medical  Practice  Laws,-— State  and  National,  by  co-operating  with 
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boards  and  committees  of  the  various  states  having  the  drafting  of 
medical  bills  in  hand. 

The  resolution  on  Giving  Commissions,  by  Dr.  J.  H.  Car- 
stens,  in  which  he  considered  the  giving  or  receiving  of  commis¬ 
sions  unethical,  and  any  member  or  members  found  guilty  thereof 
subject  to  expulsion  from  the  Association,  was  referred  to  the  Gen¬ 
eral  Executive  Committee  where  it  unfortunately  failed  to  receive 
endorsement. 

Second  General  Session,  June  6. 

The  Association  met  at  io  a.  m.,  with  the  president  in  the  chair. 

This  session  was  devoted  largely  to  the  oration  on  Surgery, 
by  Dr.  W.  L.  Rodman,  of  Philadelphia,  and  the  oration  on  State 
Medicine,  by  Dr.  Victor  C.  Vaughan,  of  Ann  Arbor. 

The  report  of  the  Board  of  Trustees  followed,  showing  the 
receipts  and  expenditures  of  the  Association  for  the  current  year, 
and  giving  a  detailed  report  of  the  condition  of  the  Journal  of  the 
American  Medical  Association  plant.  The  report  concluded  with 
the  statement  that  the  growth  of  the  Journal  had  been  steady. 
Every  month  has  shown  an  increase  of  subscribers  and  the  amount 
of  advertising.  The  Board  of  Trustees,  in  addition  to  the  exclu¬ 
sions  from  the  pages  of  the  Journal  already  ordered,  have  decided 
that  no  proprietary  medicines  advertised  in  the  public  press  shall 
be  allowed  space  in  the  Journal  pages. 

The  increase  of  new  members  and  subscribers  to  the  Journal 
for  the  past  year  has  been  2,628,  the  largest  increase  of  any  single 
year  since  the  establishment  of  the  Journal. 

The  report  on  the  Association  Medal  was  in  effect  that  after 
carefully  and  independently  examining  the  six  essays  submitted, 
the  committee  unanimously  voted  to  recommend  that  the  Associ¬ 
ation  should  award  the  prize  medal  to  the  author  of  the  essay  en¬ 
titled  “Quantitative  Tests  for  Proteolysis,”  by  “Ganagaru,”  who 
proved  to  be  Dr.  L.  A.  Benedict,  of  Buffalo,  N.  Y.,  the  author. 

The  report  on  the  Senn  medal  was  in  effect  that  after  care¬ 
fully  examining  all  papers  that  had  been  presented  for  the  medal, 
the  committee  were  of  the  unanimous  opinion  that  the  writer  with 
the  nom  de  plume  “Exstrophy”  was  entitled  to  the  medal.  The 
identity  of  the  author  was  unknown  to  the  committee  when  the  re¬ 
port  was  made,  but  an  envelope  containing  the  author’s  name  was 
opened  by  President  Keen,  the  name  of  F.  Gregory  Connell,  381 
East  Superior  Street,  Chicago,  Ilk,  being  the  author.  The  title 
of  the  paper  was  “Exstrophy  of  the  Bladder.” 
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The  Rush  Monument  fund  committee  reported  that  the  total 
amount  received  to  date  was  $11,330.05. 

Third  General  Session,  June  7. 

The  Association  met  at  10  a.  m.,  with  the  president  in  the  chair. 
The  Oration  on  medicine  was  delivered  by  Dr.  John  A.  With¬ 
erspoon,  of  Nashville,  Tenn. 

A  resolution  asking  that  a  change  be  made  in  regard  to  the 
instruction  in  hygiene  and  sanitation  in  the  National  Military  and 
Naval  academies,  tending  to  promote  increased  knowledge  in  these 
branches,  was  passed  by  the  Association. 

On  motion  the  Association  decided  that  prize  medals  be  open 
for  competition  to  members  of  the  Association  only. 

A  resolution  was  also  passed  by  the  Association  to  the  effect 
that  the  Trustees  set  aside  the  sum  of  $500.00  annually  for  the  en¬ 
couragement  of  scientific  research,  with  the  further  recommenda¬ 
tion  that,  as  our  financial  condition  will  permit,  in  the  future,  the 
sum  be  inreased  to  as  great  extent  as  possible. 

The  resolution  offered  by  the  Section  on  State  Medicine  that 
the  Government  of  the  United  States  be  requested  to  make  the 
Bertillon  classification  of  the  cause  of  death  the  basis  of  the  mor¬ 
tality  statistics  of  the  census  of  1900  was  not  recommended  for 
!  adoption. 

The  nominating  committee  made  the  following  report: 

For  president  for  the  ensuing  year,  Dr.  Charles  A.  L.  Reed, 
Cincinnati,  Ohio. 

First  vice-president.  Dr.  A.  W.  Calhoun,  Atlanta,  Ga.;  Second 
vice-president,  Col.  A.  A.  Woodhull,  United  States  Army,  Denver, 
Col.  Third  vice-president,  Dr.  Philip  Marvel,  Atlantic  City,  N. 
J.  Fourth  vice-president,  Dr.  William  E.  Quine,  Chicago.  Per¬ 
manent  secretary,  Dr.  George  H.  Simmons,  Chicago.  Assistant 
secretary,  Dr.  William  Davis,  St.  Paul,  Minn.  Treasurer,  Dr.  Henry 
P.  Newman,  Chicago'.  Librarian,  Dr.  George  W.  Webster,  Chi¬ 
cago.  Trusteesi,  Dr.  Miles  F.  Porter,  Fort  Wayne,  Ind.;  Dr.  E. 
Fletcher  Ingalls,  Chicago;  and  Dr.  W.  L.  Rodman,  Philadelphia. 
To  fill  the  vacancy  caused  by  resignation  of  Dr.  Charles  A.  Reed, 
Dr.  Joseph  M.  Matthews,  Louisville,  Ky.  Nomination  for  Judi¬ 
cial  Council:  Dr.  James  R.  Guthrie,  Iowa;  Dr.  G.  B.  Gillispie, 
Tennessee;  Dr.  R.  C.  Moore,  Nebraska;  Dr.  Ida  J.  Heiberger, 
District  of  Columbia;  Dr.  John  B.  Roberts,  Philaelphia;  Dr. 
Charles  S.  Rodman,  Connecticut  ;  Dr.  S.  L.  Jepson,  West  Virginia. 
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Address  on  Surgery,  Dr.  John  A.  Wyeth,  New  York.  Address- 
on  State  Medicine,  Dr.  George  M.  Kober,  Distrist  of  Columbia. 
Address  in  Medicine,  Dr.  N.  S.  Davis,  Jr.,  Chicago.  Place  of 
meeting,  St.  Paul,  Minn.  Chairman  Committee  of  Arrangements, 
Dr.  John  F.  Fulton,  St.  Paul,  Minn. 

On  motion  the  report  of  the  committee  was  adopted. 

On  motion  the  Association  appropriated  the  sum  of  $50  toward 
defraying  the  expenses  of  the  Thirteenth  International  Medical 
Congress. 

The  following  amendments  to  the  constitution  proposed  by 
the  committee  on  Revision  of  Constitution  were  passed. 

Offered  by  the  Committee  on  Medical  Legislation: 

*  .  & 

Section  3,  Standing  Committees. — The  committee  on  legisla¬ 
tion  shall  consist  of  three  members:  one  of  whom  shall  be  a  resi¬ 
dent  of  Washington,  one  of  Baltimore,  and  one  of  Philadelphia. 

It  shall  be  the  duty  of  this  committee  to  represent  before  Congress 
the  wishes  of  this  Association  regarding  pending  medical  and  san¬ 
itary  legislation.  This  committee  shall  also  invite  to  an  annual 
conference  to  be  held  at  Washington,  one  delegate  each  from  the 

army  medical  service,  the  navy  medical  service,  the  marine-hos- 

- 

pital  service  and  from  each  State  society  of  legally  qualified  prac¬ 
titioners  of  medicine:  such  conference  to  consider  questions  of  t! 
national  medical  and  sanitary  legislation  and  report  to  their  repre¬ 
sentative  bodies  for  actions. 

2.  The  amendment  to  the  By-Laws  which  follows  bears  upon 
the  amendment  just  adopted. 

I11  By-Laws,  Section  3,  Standing  Committees,  insert  after 
“board  of  trustees”  the  words,  “committee  on  legislation,”  and 
after  the  duty  of  “boards  of  trustees”  the  following  clause:  The 
committee  on  legislation  shall  report  annually  to  this  Association 
its  action  during  the  previous  year  and  shall  recommend  to  the 
Association  such  action  regarding  pending  legislation  as  it  shall 
deem  proper. 

3.  The  next  amendment  is  one  submitted  by  Dr.  Reynolds,  | 
of  Kentucky: 

Amend  Article  2  of  the  constitution,  by  adding  to  the  qualifi¬ 
cations  of  membership  in  those  societies  eligible  to  send  delegates 
to  this  Association,  after  the  words  “Marine-Hospital  Service  of 
the  United  States,”  at  the  conclusion  of  the  second  paragraph;  j 
“provided,  however,  that  no  state,  county  or  other  auxiliary  body 
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sending  representatives  shall  receive  into  its  membership  any  one 
who  may  after  1900  have  received  the  degree  of  Doctor  of  Medi¬ 
cine  on  less  than  four  years  of  graded  instruction  or  an  equivalent 
requirement.  (Laid  over  for  one  year.) 

4.  The  last  amendment  is  that  offered  by  Dr.  Q.  C.  Smith, 
of  Texas: 

Article  4,  Section  9.  Be  it 

Resolved,  That  attending  physicians  are  entitled  to  charge  a 
consultation  fee  for  each  consultation,  in  addition  to  visit  fee,  equal 
in  amount  to  that  ordinarily  charged  in  similar  cases  by  consulting 
physicians  residing  in  the  same  city,  locality  or  community  where 
the  service  may  be  rendered. 

Fourth  General  Session,  June  8. 

The  Association  met  at  10  a.  m.,  with  the  president  in  the 
chair. 

The  election  of  officers  for  the  various  sections  having  taken 
place,  the  secretary  presented  the  list  as  follows: 

Diseases  of  Children — Chairman,  Samuel  W.  Kelley,  Cleve¬ 
land,  Ohio;  secreary,  Wm.  E.  Barnall,  Atlantic  City,  N.  J. 

Obstetrics  and  Diseases  of  Women  —  Chairman,  Henry  P. 
Newman,  Chicago;  secretary,  C.  L.  Bonifield,  Cincinnati,  Ohio. 

Surgery  and  Anatomy — Chairman,  A.  J.  Ochsner,  Chicago; 
secretary,  Martin  B.  Tinker,  Philaelphia. 

Laryngolgy  and  Otology — Chairman,  John  N.  Mackenzie, 
Baltimore;  secretary,  George  C.  Stout,  Philadelphia. 

Cutaneousl  Medicine  and  Surgery — Chairman,  W.  L.  Baum, 
Chicago;  secretary,  R.  R.  Campbell,  Chicago. 

Nervous  and  Mental  Diseases — Chairman,  H.  A.  Tomlinson, 

I  St.  Peter,  Minn.;  secretary,  F.  S.  Pearce,  Philadelphia. 

Materia  Medica,  Pharmacy  and  Therapeutics  —  Chairman, 
N.  S.  Davis,  Jr.,  Chicago;  secretary,  J.  N.  Upshur,  Richmond,  \  a. 

Physology  and  Dietetics — Chairman,  Elmer  Lee,  New  York 
City;  secretary,  R.  Harvey  Cook,  Oxford,  Ohio. 

*  Practice  of  Medicine— Chairman,  J.  M.  Anders,  Philadelphia; 
secretary,  W.  Britt  Burns,  Deckerville,  Ark. 

Hygiene  and  Sanitary  Science  —  Chairman,  Ernest  Wende, 
Buffalo,  N.  Y.;  secretary,  J.  N.  Hurty,  Indianapolis,  Ind. 

Stomatology — Chairman,  R.  R.  Andrews,  Cambridge,  Mass., 
secretary,  Eugene  S.  Talbot,  Chicago. 

I  Ophthalmology — Chairman,  J.  A.  Lippincott,  Pittsburg,  Pa., 

secretary,  E.  C.  Ellett,  Memphis,  Tenn. 
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Pathology  and  Bacteriology  —  Chairman,  Ludvig  Hektoen, 
Chicago;  secretary,  Frank  B.  Wynn,  Indianapolis,  Ind. 

It  was  decided  that  the  constitution  an  by-laws  of  the  Med¬ 
ical  Association  of  Hawaii  should  be  turned  ov£r  to  the  chairman 
of  the  Judicial  Council,  who  will  examine  them  and  report  to  the 
secretary  of  the  Association  whether  or  not  they  accord  with  the 
requirements  of  the  law  of  the  Association.  If  the  society  is  in 
affiliation  with  the  association,  the  secretary  will  then  be  authorized 
to  receive  them. 

The  following  resolutions  offered  by  the  section  on  Pathology 
and  Bacteriology  was  unanimously  passed. 

i.  Resolved,  That  the  pathologic  exhibit  be  continued  from 
year  to  year  and  be  placed  in  charge  of  the  Pathologic  Section. 

Resolved,  That  to  take  charge  of  the  pathologic  exhibit  for 
the  next  meeting  and  to  formulate  a  definite  plan  for  future  exhibits, 
a  committee  of  three  be  appointed  by  the  chairman  of  the  Patho¬ 
logic  Section,  subject  to  the  approval  of  the  president  of  the  Amer- 
ican  Medical  Association. 

Resolved,  That  the  Trustees  be  requested  to  appropriate  a 
sum  not  to  exceed  $500  for  the  pathologic  exhibit  for  the  next 
meeting,  if  the  finances  will  allow  it.” 

The  appointment  of  an  official  stenographer  was  also 
arranged  for  in  accordance  with  the  following  resolution,  which 
was  adopted. 

Resolved,  That  the  General  Executive  Committee  recommend 
that  the  Board  of  Trustees  be  requested  to  approve  and  pay  bills 
to  an  amount  not  exceeding  $1,500  annually  for  the  purpose  of 
furnishing  an  official  stenographer  for  each  Section,  as  well  as  for 
the  General  Executive  Committee  and  the  general  session  of  the 
Association. 

The  Association  also  gives  its  indorsement  to  the  following 
bills  which  the  Legislative  Committee  have  been  urging  before 
Congress : 

a.  H.  R.  4483  and  S.  4274,  regarding  an  “Increase  in  the 
Medical  Department  of  the  Army.” 

b.  Bill  providing  for  the  appointment  of  assistant  surgeons 
of  volunteers. 

c.  Bill  for  the  relief  of  acting  assistant  surgeons  of  the  United 
States  Army. 

d.  H.  R.  1 1 139  and  S.  4171,  to  protect  the  southern  coast  and  1 
therefore  the  National  quarantine  service. 
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e.  That  the  S.  34  Bill  for  the  “further  prevention  of  cruelty 
to  animals  in  the  District  of  Columbia/’  in  reference  to  anti-vivi¬ 
section,  be  opposed. 

f.  S.  559  report  calendar  No.  427,  in  regord  to  pollution  of 
the  Potomac  water. 

On  motion  the  work  of  the  Legislative  Committee  was 
approved. 

OFFICERS  OF  THE  GENERAL  EXECUTIVE  COMMITTEE. 

The  officers  of  the  General  Executive  Committee  for  the  ensu¬ 
ing  year  are:  Chairman,  Dr.  W.  J.  Mayo,  Rochester,  Minn.; 

vice-chairman,  Dr.  H.  C.  Walker,  Detroit,  Mich.;  secretary,  Dr.  L. 
Duncan  Bulkley,  New  York.  Additional  members  of  the  Execu¬ 
tive  Council,  Dr.  Frank  Billings,  Chicago;  Dr.  B.  Alexander  Ran¬ 
dall,  Philadelphia. 

The  secretary  read  the  following  resolution,  which  was  offered 
by  Dr.  W.  L.  Dickerson,  of  St.  Louis,  and  passed: 

Resolved,  That  this  Section  (Section  on  Materia  Medica  and 
Therapeutics)  desires  to  express  its  unequivocal  disapproval  of  the 
use  by  members  of  this  Association  of  proprietary  preparations  of 
unethical  composition;  and  entirely  approves  the  course  of  the 
Journal  of  the  Association  and  of  the  Trustees  in  refusing  to  such 
pharmaceutical  compounds  the  privilege  of  appearing  in  the  adver¬ 
tising  pages  of  The  Journal.  This  Section  expresses  the  hope  that 
the  Committee  of  Arrangements  of  the  next  meeting  will  exert  suffi¬ 
cient  vigilance  over  applications  for  space  for  exhibition  to  exclude 
all  such  unethical  preparations  and  prevent  their  obtaining  an 
apparent  endorsement  from  the  American  Medical  Association. 

Dr.  Dudley  S.  Reynolds!,  Louisville,  offered  the  following: 

I  wish  to  move  a  vote  of  thanks:  1.  To  Dr.  Wynn  for  the 
admirable,  very  interesting,  pathologic  exhibit.  2.  To  the  ablest 
president  under  whose  presidency  I  have  sat  within  the  past  thirty 
years,  many  of  whom  were  models,  almost  of  perfection,  but  not 
quite;  we  have  had  only  one  perfect  president,  and  that  is  the  gen¬ 
tleman  that  stands  before  us.  3.  We  wish  to  thank  Dr.  Philip 
Marvel  and  his  colloborators  on  the  Committee  of  Arrangements  for 
the  unprecedented  and  magnificent  manner  in  which  they  have 
made  provisions  for  our  comfort  and  pleasure.  4.  We  wish  to 
thank  the  press,  which  has  been  so  generous  in  publishing  our 
proceedings  and  so  lenient  in  its  criticisms  of  our  faults  and  short- 
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comings.  5.  We  wish  to  thank  the  ladies  of  Atlantic  City  for 
the  grand  and  enchanting  entertainments  they  have  provided  for 
our  wives,  our  daughters,  our  sweethearts,  our  friends.  6.  We 
wish  to  thank  the  Committee  onRegistration  for  the  most  excel¬ 
lent  system,  by  which  we  were  not  delayed,  or  subjected  to  the 
inconvenience  or  tedium  of  lining  up,  as  is  too  often  the  case. 
7.  We  wish  to  thank  the  General  Executive  Committee  for  its 
faithful  and  patient  discussion  of  all  matters  referred  to  it.  8.  We 
wish  to  thank  the  chairman  of  the  consolidated  committee  on 
Revision  of  the  Constitution  and  By-Laws,  Dr.  Happel,  for  his 
faithful  and  painstaking  labors.  He  denied  himself  both  food  and 
drink.  9.  We  wish  to  thank  Mr.  Young,  the  owner  of  this 
matchless  pier.  10.  We  wish  to  thank  that  distinguished,  but 
modest  member  of  our  fold,  the  editor  of  the  Association  Journal. 
He  has  given  us  a  model  journal  for  all  the  civilized  world  to  imi¬ 
tate,  if  they  can.  (Applause.) 

The  resolutions  were  seconded  by  Dr.  Love,  and  unanimously 
carried. 

There  being  no  further  business  to  come  before  the  general 
meeting,  on  motion,  the  Association  then  adjourned  to  meet  at 
St.  Paul,  Minn.,  the  first  Tuesday  in  June,  1901. 

THE  ALLEN  COUNTY  MEDICAL  SOCIETY. 

The  midsummer  meeting  of  the  Allen  County  Medical  Society 
was  held  at  Robison  Park,  Monday,  June  25th.  This  being  the 
last  meeting  of  the  year  previous  to  the  summer  vacation,  the  So¬ 
ciety  held  its  meeting  in  the  afternoon  and  devoted  the  evening 
to  supper  and  amusement  in  accordance  with  established  custom. 

The  subjects  for  discussion  were  along  the  lines  of  public 
Health.  Dr.  J.  N.  Hurtv,  of  Indianapolis,  Secretary  of  the  Indi¬ 
ana  State  Board  of  Health,  presented  a  paper  upon  “Contagious 
Diseases  in  Indiana Dr.  L.  P.  Drayer,  of  Fort  Wayne,  a  paper 
upon  “Efficiency  of  County  Boards  of  Health;”  and  Dr.  H.  V. 
Sweringen,  of  Fort  Wayne,  a,  paper  upon  “Physical  Culture.” 

The  attendance,  owing  to  threatening  weather,  was  not  as 
large  as  expected,  though  over  seventy-five  people  were  present  at 
the  closing  of  the  scientific  session.  After  supper,  which  was 
served  in  the  Park  Pavilion  at  six  o’clock,  the  members  and  guests 
formed  a  theatre  party  at  the  Park  Theatre. 

The  Society  holds  no  meetings  during  July  and  August,  but 
will  re-convene  the  first  Tuesday  in  September  with  a  program  of 
unusual  excellence. 
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EDITORIALS. 


OVER-OFFICIOUS  NESS  OF  MEDICAL  BOARDS. 

We  have  been  recently  informed  that  several  Boards  of  Reg¬ 
istration  and  Examination  of  various  states  throughout  the  Union 
are  passing  resolutions  to  the  effect  that  no  medical  college  will 
be  recognized,  in  the  sense  that  its  diplomas  will  entitle  the  own¬ 
ers  to  practice  medicine  in  the  several  states  without  the  formality 
of  an  examination,  unless  such  medical  colleges  are  inspected  by 
the  Boards  at  the  expense  of  the  colleges  who  desire  recognition. 

This  looks  like  a  piece  of  over-offfciousness  that  is  entirely 
uncalled  for,  and  originated  purely  with  the  view  of  securing  cov¬ 
eted  junketing  tours  at  the  expense  of  the  medical  colleges.  It 
is  certainly  within  the  power  of  any  Board  to  determine  the  stand¬ 
ard  of  efficiency  of  any  medical  college  without  the  necessity  of 
placing  such  medical  college  to  the  enormous  expense  of  paying 
for  the  junketing  tours  of  every  State  Board  of  Examination  that 
feels  disposed  to  place  a  limit  upon  such  college  unless  a  personal 
inspection  of  the  institution  hasi  been  made.  The  officers  of  any 
reputable  college  will  not  object  to  certifying  under  oath  as  to  the 
character  of  their  school,  the  amount  of  equipment, number  of  teach- 
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ers,  number  of  hours  put  in  by  the  various  professors,  or  any 
other  information  that  is  either  necessary  or  desirable  for  an  Ex¬ 
amining'  Board  to  have  in  placing  a  proper  estimate  upon  the  stand¬ 
ard  of  the  school.  Such  a  statement  is  all  that  is  required  by  any 
intelligent  Board  to  act  upon,  and1  any  attempt  to  demand  per¬ 
sonal  inspection  of  the  school  before  passing  upon  its  standard 
can  be  looked  upon  in  no  other  light  than  an  attempt  to  personally 
profit  at  the  expense  of  the  medical  colleges  of  the  country. 

We  have  no  desire  to  enter  complaint  regarding  the  raising 
of  the  standard  of  requirements  for  the  practice  of  medicine  in 
any  state,  but  do  object  to  the  methods  employed  by  some  Boards 
to  determine  standards,  and  certainly  protest  against  methods  which 
admit  of  discrimination. 

The  only  satisfactory  way  to  determine  the  eligibility  of  any 
candidate  for  the  practice  of  medicine  is  by  a  thorough  examina¬ 
tion,  independent  of  the  possession  of  a  diploma  except  as  evi¬ 
dence  of  time  spent  in  study.  The  recognition  of  certain  colleges 
that  have  bought  such  recognition  by  paying  for  the  junketing 
tours  of  some  Medical  Board  is  a  discrimination  whichi  other  col¬ 
leges  not  paying  for  recognition  will  resent,  and  the  propositon  to 
buy  recognition  by  paying  for  a  junketing  tour  is  not  worthy  of 
consideration  by  any  medical  school  of  merit,  nor  compatible  with 
the  fairness  and  honesty  of  any  medical  board.  A.  E.  B. 


THE  PATHOLOGIC  EXHIBIT  OF  THE  AMERICAN 

MEDICAL  ASSOCIATION. 

The  second  annual  exhibit  of  the  pathological  department  of 
the  American  Medical  Association,  at  the  Atlantic  City  meeting,  was 
much  better  in  every  respect  than  the  one  at  Columbus  the  year 
previous.  About  1,500  gross  specimens  were  on  exhibition,  in¬ 
cluding  photographs,  which  were  placed  in  a  large  and  easily 
accessible  room  adjoining  the  main  audience  room.  New  York 
presented  a  fine  array  of  specimens  which  were  very  carefullv 
prepared  in  expensive  jars,  “Kaiserling”  fluid  being  used  as  a  pre- 
siervative.  All  things  considered  the  state  of  Indiana,  which  took 
the  initiative  in  this  movement,  probably  had  the  best  collection, 
and  it  certainly  was  twice  as  large  as  any  collection  in  the  exhibit. 

The  exhibit  was  visited  by  a  large  number  of  members  and  so 
unanimous  was  the  sentiment  for  continuing  it  as  one  of  the  per¬ 
manent  features  of  the  Association  meetings,  that  $500.00  was 
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appropriated  to  cover  the  expenses  of  the  pathological  exhibit  at 
the  St.  Paul  meeting.  Thus  the  movement  which  was  inaugur¬ 
ated  by  the  Indiana  State  Medical  Society  is  destined  to  become 
one  of  the  most  important,  from  an  educational  standpoint,  of  any 
of  the  features  of  the  future  Association  meetings. 

It  is  to  be  hoped  that  the  various  state  societies  will  make 
efforts  to  be  represented  in  the  exhibit,  and  if  this  is  done  the  path¬ 
ological  department  of  the  American  Medical  Association  will  be 
one  of  the  greatest  educational  features  of  all  future  meetings. 

Indiana  appropriated  all  that  could  possibly  be  given  to  the 
committe  having  in  charge  the  Indiana  portion  of  the  exhibit,  but 
at  the  present  time  it  looks  very  much  as  though  the  amount  would 
have  to  be  considerably  reduced  next  year,  though  we  can  assure 
the  societies  of  the  other  states  that  when  the  exhibit  is  placed  at 
St.  Paul,  Indiana  will  be  found  with  an  exhibit  equal  to,  if  not  supe¬ 
rior,  to  anything  at  the  meeting*.  A.  E.  B. 


INDIA’S  TERRIBLE  FAMINE. 


The  Americans  are  just  beginning  to  realize  to  what  extent  the 
famine  is  effecting  the  inhabitants  of  India.  The  situation  is  cer- 
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tainly  appalling.  Not  less  than  40,000,000  people  are  actually 
famine-stricken,  while  more  than  20,000,000  in  addition  are  suffer¬ 
ing  to  a  greater  or  less  degree  from  scarcity  of  food.  In  a  great 
arid  tract  of  300,000  square  miles  there  is  no  money  to  buy  the  grain 
which  has  been  grown  in  the  more  fortunate  parts  of  the  land. 
The  people  are  trying  to  eat  berries,  roots  and  grass;  parents  are 
selling  their  children  to  buy  food;  men,  women  and  children  are 
dying  on  the  roadside  without  the  strength  to  reach  the  relief  works 
instituted  by  the  British  Government.  In  the  parched  country 
there  is  nothing  for  the  cattle  to  eat,  and  they  are  also  dying  by 


India  Famine  Fund. 

Brown  I  ros.  &  Co.,  Treas.,  59  Wall  St.,  New  York. 


ONE  OF  OUR  HEROIC  FELLOW 
COUNTRYWOMEN. 

Will  You  Hold  the  Ropes  While  She 
Carries  on  the  Work  of  Rescue  ? 

the  millions.  In  one  district  alone  nearly  one  million  cattle  have 
died  of  starvation,  and  as  cattle  are  absolutely  necessary  in  every 
phase  of  Indian  agriculture,  this  will  prove  a  much  more  lasting 
blow  than  the  failure  of  the  crops.  In  a  normal  year  the  country 
produces  a  little  more  food  than  is  actually  necessary  to  support 
its  people,  but  the  crops  are  dependent  on  the  monsoons,  one  in 
the  winter  and  another  in  the  summer.  When  these  perioical 
rains  fail  absolutely,  there  is  destitution  in  the  effected  district, 
and  when  a  persistent  succession  of  failures  and  partial  failures  oc¬ 
cur,  there  conies  a  great  and  terrible  famine  such  as  the  country 
is  now  suffering  from.  It  is  admitted  on  all  sides  that  the  present 
famine  is  vastly  worse  than  that  of  1897,  and  it  is  feared  that  it 
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may  be  as  bad  as  that  of  1877  when  six  millions  of  people  died  of 
starvation. 

With  the  realization  in  America  of  this  great  calamity,  has  come 
a  rapid  determination  to  send  a  generous  contribution  to  the  re¬ 
lief  fund.  Notwithstanding  the  fact  that  thousands  of  dollars  in 
money,  together  with  great  quantities  of  food  stuffs  have  been  sent 
from  various  portions  of  the  world,  there  yet  remains  a  demand  for 
increase  of  these  charitable  donations  to  save  from  starvation 
hundreds  of  thousands  of  people  who  have  as  yet  not  been  taken 
care  of  and  who  are  rapidly  succumbing  to  the  effects  of  starvation. 

It  need  only  be  remembered  that  with  the  cheapness  of  prod¬ 
ucts  in  the  fertile  localities  of  India  two  to  five  cents  a  day  will  save 
a  life,  ten  cents  a  day  will  provide  food  for  a  starving  family,  two 
dollars  will  save  a  life  until  next  harvest,  five  dollars  will  give  a 
meal  to  250  starving  people. 

Every  contribution  to  the  India  famine  fund  will  be  put  to  the 
best  possible  use  and  gratefully  received.  For  Indiana,  Henry 
Eitel,  President  of  the  Union  Trust  Company  of  Indianaoplis,  is 
receiving  and  is  held  responsible  for  all  contributions  to  the  India 
famine  fund  and  to  him  or  to  the  President  of  the  First  National 
Bank  of  Fort  Wayne,  our  charitable  readers  are  referred. 

A.  E.  B. 


NEWS  NOTES  AND  COMMENTS 


A  Good  Story. — At  the  Author's  Club  dinner  to  Richard 
Henry  Stoddard  in  New  York,  the  other  night.  Judge  Howland 
told  a  story  at  Mr.  Stoddard’s  expense  which  illustrated  one  of  the 
poet’s  weaknesses. 

“Stoddard,”  said  Judge  Howland,  “was  opening  a  can  of  to¬ 
matoes  one  night.  Sounds  that  came  from  the  kitchen  convinced 
Mrs.  Stoddard  that  her  husband  was  not  accomplishing  his  task 
without  a  struggle.  Finally  she  called  to  him: 

00 

“  'What  are  you  doing,  dear?’ 

“  'Opening  this  can  of  tomatoes,’  came  the  rather  gruff  answer. 

“  “What  are  you  opening  it  with?’ 

“  'With  a  knife.  Did  you  think  I  was  using  my  teeth?’ 
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“  ‘Not  at  all,  dear,”  came  the  answer.  T  thought  from  your 
language  that  you  were  opening  it  with  prayer.’  ”  —  Journal  of 
Medicine  and  Science. 


Gout  Pictured. — Battle  &  Company,  of  St.  Louis,  the  well- 
known  manufacturers  of  Bromidia  and  several  other  medicines, 
have  issued  a  very  finely  lithographed  copy  of  a  drawing  that  orig¬ 
inally  appeared  May  14th,  1799,  the  artist  being  PI.  Humphrey,  27 
St.  James  Street,  London. 

The  picture  is  a  life-like  representation  of  a  human  foot,  very 
much  swollen  .and  on  the  top  of  which  is  perched  an  imp  with 
grinning  face  and  barbed  hands  and  feet,  which  prod  the  flesh  of  the 
human  foot  in  various  places  as  a  reminder  of  the  penalty  paid  for 
previous  pleasures. 

A  copy  of  the  picture  may  be  obtained  by  addressing  Battle 
&  Company,  No.  2001  Locus  Street,  St.  Louis. 

Prizes  for  Theses  on  Tuberculosis.— The  Medical  Mirror , 
published  by  Dr.  I.  N.  Love,  of  St.  Louis,  offers  $1,000.00  in  prizes 
for  the  best  theses  on  the  subject  of  tuberculosis  that  shall  be  pre¬ 
sented  on  or  before  October  1,  1900,  and  the  award  to  be  on  Jan¬ 
uary  1,  1901.  The  prizes  are  to  be  distributed  as  follows:  For 
the  best,  $500.00;  second  best,  $200.00;  third  best,  $100.00;  and  the 
four  next  best,  $50.00  each.  The  committe  on  awards  consists  of: 
Dr.  Wm.  Osier,  Baltimore,  Mck;  Dr.  George  F.  Butler,  Chicago; 
Drs.  A.  R.  Kiefer,  H.  R.  Hall  and  Hugo  Summa,  St.  Louis;  Drs. 
J,  M.  Matthews  and  Thomas  Hunt  Stucky,  Louisville,  Ky. ;  Drs. 
Louis  Lemon  and  W.  W.  Grant,  Denver;  Dr.  Walter  Wyman, 
Washington;  Dr.  C.  Lester  Hall,  Kansas  City. 

It  is  expected  that  the  discussion  of  the  suject  will  elicit  all 
the  facts  that  may  be  of  value  in  the  diagnosis  and  treatment  of  this 
disease. 


Dr.  Harriet  Stemen  Married.  —  Dr.  Harriet  Stemen,  the 
daughter  of  Dr.  and  Mrs.  C.  B.  Stemen,  was  married  on  July  3rd 
to  Dr.  A.  H.  McBeth,  at  the  home  of  the  bride’s  parents.  Dr.  Mc- 
Beth,  who  formerly  resided  in  Pittsburg,  has  just  returned  from 
Manilla  where  he  was  bacteriologist  for  the  United  States  govern¬ 


ment  for  two  years.  Previous  to  this  service  he  was  largely  inter¬ 
ested  in  sanitorium  work,  and  we  understand  it  is  his  intention  to 
re-engage  in  this  branch  of  professional  practice. 
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Secretary  Hurty’s  Illness. — Dr.  J.  N.  Hurty,  Secretary  of 
the  Indiana  State  Board  of  Health,  was  taken  ill  while  at  Fort 
Wayne  on  June  26th  for  the  purpose  of  reading-  a  paper  before  the 
midsummer  meeting-  of  the  Allen  County  Medical  Society.  The 
indisposition,  which  Dr.  Hurty  pronounced  an  attack  of  gastral- 
gia  from  which  he  frequently  suffered,  proved  to  be  appendicitis, 
and  upon  his  arrival  home1  at  Indianapolis  24  hours  later  he  was  suf¬ 
fering  from  a  typical  case  of  this  surgical  disease.  Operation, 
however,  was  delayed,  but  perhaps  will  be  performed  later,  as  there 
seems  to  be  no  doubt  of  the  recurrence  of  the  attacks. 

Dr.  Hurty’s  numerous  friends  throughout  the  state  of  Indi¬ 
ana  will  be  very  glad  to  hear  that  Dr.  Hurty  has  recovered  so  nicely 
from  his  recent  indisposition,  and*  will  hope  for  his  early  and  com¬ 
plete  recovery,  should  operative  proceedures  be  adopted. 


MEDICAL  REVIEWS. 

DEPARTMENT  OF  MEDICINE  AND  THERAPEUTICS. 


IN  CHARGE  OF  GEORGE  W.  McCASKEY,  A.  ML,  M.  I). 

rofessor  of  General  Medicine,  Neurology,  Gastro-Enterology,  Pediatrics  and  Therapeutics 
in  the  Fort  Wayne  College  of  Medicine,  Fort  Wayne,  Ind. 


Delayed  Suppuration  Due  to  Typhoid  Bacillus: — For  a 
long  time  a  discussion  was  waged  as  to  whether  or  not  the  typhoid 
baccillus  is  a  pyogenic  organism;  but  the  evidence  would  seem  to 
have  decided  the  question  in  the  affirmative,  the  bacillus  being 
found  in  pure  culture  in  various  suppurative  processes.  Some¬ 
times  such  lesions  have  become  manifest  only  many  years  after  the 
primary  infection.  In  one  instance,  the  bacillus  was  found  in  a 
case  of  suppurative  cholecystitis  more  than  eighteen  years  after  the 
original  disease;  in  another,  in  a  case  of  auxiliary  abscess,  seven 
years  afterward;  in  a  third,  in  a  case  of  osteomyelitis,  six  years  af¬ 
terward;  and  in  a  fourth,  in  a  case  of  abscess  of  the  tibia,  four  years 
afterward.  To  these  a  further  case  is  added  by  Bush  and  Symes 
in  which  an  abscess  of  the  tibia  persisted  for  seven  years  after  an 
attack  of  typhoid  fever.  The  patient  was  a  woman,  25  years  old, 
in  whom,  during  convalescence  from  an  attack  of  typhoid  fever  at 
the  age  of  eighteen  years,  a  painful  swelling  appeared  in  the  upper 
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and  anterior  portion  of  the  left  tibia,  which  was  incised,  with  the 
discharge  of  a  quantity  of  pus.  The  woman  was  completely  healed 
at  the  end  of  three  weeks,  but  almost  immediately  a  second  collec¬ 
tion  of  pus  accumulated  and  it  was  discharged  spontaneously. 
From  time  to  time  there  was  a  discharge  from  this  wound,  until 
within  two  years.  When  the  patient  came  under  observation  she 
presented  a  doubtful  swelling  over  the  front  of  the  upper  third  of 
the  left  tibia  at  the  sight  of  an  old  scar,  and  pieces  of  bone  were 
gouged  away  until  the  center  of  the  bone  was  reached.  A  small 
bead  of  pus  appeared,  and  on  the  removal  of  more  bone,  an  ab¬ 
scess-cavity  containing  a  small  sequestrum  was  disclosed.  The 
cavity  was  scraped,  and  the  sequestrum  removed.  Recovery  was 
uninterrupted,  and  the  severe  pain  that  had  been  present  for  many 
years  was  relieved.  On  the  microscopic  and  cultural  examination 
of  the  pus,  the  typhoid  bacillus  alone  was  isolated.  In  explana¬ 
tion  of  the  manner  in  which  the  foci  of  suppuration  are  caused  in 
cases  of  typhoid  fever,  it  is  suggested  that  the  typhoid  bacillus 
passes  from  the  bowel  into  the  portal  system,  is  carried  to  the  liver, 
and  enters  the  biliary  channels  and  finally  the  gall-bladder,  where 
it  may  excite  suppurative  cholecystitis,  or  form  the  starting  point 
of  a  biliary  concretion.  Sometimes,  however,  general  blood-in¬ 
fection  takes  place  and  the  local  foci  of  suppuration  are  excited, 
either  by  the  lodgment  of  bacteria  in  tissues  of  low  vitality,  or  by 
masses  plugging  minute  vessels. — Jour.  A.  M.  A. 

The  Treatment  of  Trigeminal  Neuralgia  With  Gal¬ 
vanism: — Dubois  (Bull.  Gen.  de.  Therap.,  Mar.  8,  1900)  refers  to 
successes  in  the  treatment  of  tic  douloreux  with  the  constant  cur¬ 
rent  recorded  by  Onimus,  Legros,  Niemeyer,  Benedict  and  Dalbv. 
His  own  patient  began  to  have  neuralgic  paroxysms  at  the  agfe  of 
forty.  For  ten  years  he  was  treated  with  many  different  drugs, 
but  without  relief.  At  fifty-one  he  commenced  to  receive  elec- 
trical  treatment.  The  positive  pole,  divided  into  three  terminals 
by  means  of  a  divided  rheophore,  was  applied  to  the  supraorbital 
nerve,  the  infraorbital  nerve,  and  at  the  mental  foramen.  The  nega¬ 
tive  pole  was  placed  on  the  neck  opposite  the  superior  cervical  gan¬ 
glion.  From  twelve  to  fifteen  milliamperes,  as  it  is  estimated,  were 
passed  for  seven  minutes.  An  amelioration  of  the  symptoms  at 
once  commenced,  and  after  a  week’s  treatment  he  obtained  absolute 
freedom  from  the  attacks.  The  treatment  was  continued  three 
times  a  week  for  a  year.  As  a  consequence,  he  has  remained  free 


The  Fort  Wayne  Medical  Journal-Magazine. 


247 


from  even  the  slightest  paroxysm  for  twenty-six  years.  Besides 
the  above  case/three  others  have  been  treated  by  the  same  method. 
One,  the  subject  of  five  surgical  operations,  was  not  relieved;  in 
the  other  two  an  apparent  cure  was  effected ;  at  any  rate  an  extraor¬ 
dinary  long  remission  of  the  pain  resulted.  —  ( British  Med.  Jour.) 
Med.  Rev.  of  Rev. 


DEPARTMENT  OF  SURGERY,  GYNAECOLOGY  AND 

OBSTETRICS. 

IN  CHARGE  OF  MILES  F.  l’ORTEK,  A.  M„  M.  D„ 

Professor  of  Surgery  and  Gynaecology  in  the  Fort  Wayne  College  of  Medicine. 

Hot  Baths  in  Climateric  Disturbances:  —  Gottschalk 
(Abstract  in  Journal  Am.  Med.  Asso .,  July  7,  1900)  has  had  a 
number  of  cases  complaining  of  “hot  flashes,”  etc.,  during  the 
climateric  which  were  completely  relieved  by  hot  baths  with 
“Strassfurt  Salts”  dissolved  in  the  water  (5  pounds  to  the  tub). 
The  baths  should  be  taken  before  retiring  and  should  be  of  twenty 
minutes  duration  each,  and  continue  for  a  month.  “Hot  flashes” 
subsequent  to  the  removal  of  the  uterus  and  adnexae,  which  had  re¬ 
sisted  organotherapy,  promptly  subsided  after  a  few  baths. 

To  Remove  Smell  of  Iodoform: — Mr.  Mercer,  interne  of 
the  St.  Joseph  Hospital,  is  authority  for  the  statement  that  washing 
the  hands  in  a  solution  of  potassium  permanganate  will  effectually 
remove  the  smell  of  iodoform.  Oxalic  acid  solution  must  of  course 
be  used  to  remove  the  stain  of  the  permanganate,  but  it  is  said  that 
it  is  the  latter  which  destrovs  the  smell  of  the  iodoform. 


Legal  Responsibility: — A  well-known  medico-legal  work, 
which  is  authority  both  in  this  country  and  England,  lays  down  the 
following  rules,  to-wit: 

“1.  A  physician  or  surgeon,  without  a  special  contract  for 
that  purpose,  is  never  considered  as  warranting  a  cure. 

“2.  His  contract,  as  implied  in  law,  is:  (a)  He  must  possess 
a  reasonable  degree  of  learning,  skill  and  experience,  which  is  ordi¬ 
narily  possessed  by  others  around  him  in  his  profession  ;  (b)  that  he 
will  use  reasonable  and  ordinary  care  and  diligence  in  the  treatment 
of  the  case  submitted  to  him;  (c)  that  he  will  use  his  best  judgment 
in  all  cases  of  doubt  as  to  the  best  treatment. 
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“3.  He  is  not  responsible  for  want  of  success,  unless  it  is 
proved  to  result  from  want  of  ordinary  skill  or  from  want  of  ordi¬ 
nary  care  and  attention. 

“4.  He  is  not  presumed  to  engage  for  extraordinary  skill, 
care  and  attention. 

“5.  He  is  not  responsible  for  errors  of  judgment  or  mere  mis¬ 
takes  in  matters  of  doubt  and  uncertainty." — Dr.  Duncan  Eve. 
Jour.  A.  M.  A. 


Attempted  Self-Induced  Abortion:  —  The  Indian  Medical 
Record  citing  the  Canada  Lancet ,  says  that  in  the  Surgical  Section  of 
the  Ontario  (Canada)  Medical  Association,  Dr.  Harrison,  of  Sel¬ 
kirk,  reported  the  case  of  a  woman  with  a  large  family  who  being 
again  pregnant  two.  months  and  a  half  was  advised  by  a  neighbor 
to  produce  an  abortion,  saying  that  it  was  a  very  easy  thing  to  do 
and  no  trouble  arose  other  than  from  an  ordinary  monthly  sickness. 
A  glass  stylet  penholder  was  passed  blunt  end  foremost,  but  slipped 
from  the  woman’s  grasp  and  was  lost  to  her  touch.  On  examina¬ 
tion  Dr.  Harrison  could  find  no  rent  or  tear  of  any  kind  either  in 
the  vagina  walls  or  in  the  walls  of  the  uterus.  Even  after  putting 
the  woman  under  chloroform  the  stylet  could  not  be  found.  The 
woman  was  most  positive  it  was  there,  and  that  it  had  been  passed 
blunt  end  foremost.  An  exploratory  abdominal  operation  was 
performed,  the  stylet  was  found  in  the  region  of  the  spleen  with  the 
point  almost  impinging  upon  the  diaphragm  where  the  heart  lies 
on  that  muscle.  The  woman  recovered  with  nothing  worse  than 
a  stitch  abscess. — N.  Y .  Medical  Journal. 


Ichthyol  has  been  used  in  gynecology  by  Dr.  Gustav  Woyer,1 
of  Vienna,  who  reports  as  follows:  In  two  cases  of  puerperal 
parametritis,  the  clinical  histories  of  which  are  given  in  detail,  the 
vaginal  introduction  of  ichthyol-glvcerin  tampons  produced  com¬ 
plete  relief  from  pain  and  in  a  comparitively  short  time  effected 
cures.  In  fifteen  cases  of  chronic  inflammatory  diseases  of  the  ad¬ 
nexa  the  analgesic  action  of  10-per-cent.  ichthyol-glycerin  tampons 
was  promptly  manifested.  In  two  cases  in  which  the  ichthyol 
was  replaced  by  another  remedy  without  the  patient’s  knowledge, 
the  patients  were  astonished  at  not  being  relieved  as  they  previously 
had  been;  on  again  employing  ichthyol,  relief  was  promptly  obtained, 
fn  four  cases  of  erosion  of  the  portio  vaginalis,  the  application  of 
ichthyol  for  two  weeks  affected  the  formation  of  a  new  dermis  and 
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mucous  membrane.  Immediately  after  the  application  of  the  rem¬ 
edy  the  eroded  parts  became  pallid  and  corrugated. 

In  nine  cases  of  inoperable  uterine  carcinoma  undiluted  ich- 
thyol  was  used  for  cleansing  the  surface  after  the  removal  of  the 
friable  masses,  and  then  a  tampon  impregnated  with  undiluted 
ichthyol  applied.  The  ichthyol  was  never  observed  to  have  any 
corrosive  action.  The  seat  of  the  carcinoma,  on  the  contrary, 
exhibited  in  a  short  time  an  excellent  appearance;  and  where  ex¬ 
cessive  secretion  existed  the  remedy  exerted  a  very  energetic  deo¬ 
dorant  action,  and  checked  the  secretion  very  materially.  The 
treatment,  which  must,  of  course,  be  carried  out  with  the  greatest 
care,  gives  excellent  results,  as  it  removes  the  fetor  perfectly  in 
from  two  to  three  days.  The  author,  therefore,  considers  the  treat¬ 
ment  of  carcinoma  to  have  been  greatly  enhanced  by  the  ichthyol 
medication,  apart  from  the  secretion-checking  and  disinfectant  ac¬ 
tion  of  the  ichthyol,  and  the  rendering  the  use  of  morphine  unnec¬ 
essary  because  of  the  analgesic  effect  obtained  by  the  ichthyol 
applications.  This  effect  is  the  more  valuable  as  it  enables  the 
strength  of  the  patient  to  be  preserved  to  a  far  more  satisfactory 
extent  than  when  large  doses  of  a  narcotic  are  given  during  painful 
seizures.  The  effect  was  astonishing  in  cases  of  carcinoma  relapses; 
and  this  was  also  true  in  inflammatory  diseases  of  the  adnexa  and 
peritoneum,  in  which  as  good  results  were  obtained  by  the  applica¬ 
tion  of  ichthyol  as  by  the  administration  of  morphine  for  the  relief 
of  the  pain. 

The  author  is  also  wont  to  employ  ichthyol  in  cases  where  severe 
pains  occur  after  massage  in  fixed  retrodeviations  of  the  uterus  of 
old  perimetric  processes.  An  ichthyol-glycerin  tampon  inserted 
after  massage  was  found  to  be  an  excellent  analgesic  This  specific 
action  of  ichthyol  also  afforded  good  service  in  two  cases  of  exuda¬ 
tion  from  the  stump  following  vaginal  radical  operation. 

In  a  few  of  the  cases  the  ichthyol  was  given  in  pills  of  o.i  Gm. 
(iy2  grn.)  each,  from  three  to  five  being  given  daily. — Merck's 
Archives ,  June. 

Appendicitis,  and  the  Position  of  the  Appendix:  —  A 
medical  contributer  states  that  he  found  in  one  case  that  the  apex 
of  the  appendix  was  attached  to  the  under  side  of  the  liver.  In¬ 
stead,  therefore,  of  finding  it  in  the  pelvic  region  always,  we  may 
sometimes  find  it  almost  anywhere  else. 

Dr.  R.  W.  Baker,  of  St.  Louis,  in  the  Stylus,  says:  “I  do  not 
recall  an  instance  in  medical  literature  where  the  matter  of  the 
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anatomical  position  of  the  appendix  has  been  referred  to,  with  any 
stress,  as  a  cause  of  appendicitis,  but  after  a  careful  study  of  the 
subject,  it  seems  to  be  a  very  potent  factor. 

No  part  of  our  anatomy  can  claim  more  positions  than  the 
appendix.  The  writers  on  general  descriptive  anatomy  describe 
the  appendix  as  depending  from  the  most  dependent  portion  of  the 
caecum.  That  it  has  its  origin  from  the  lower  portion  of  the 
caecum  is  a  fact,  but  its  relative  position  to  the  caecum  is  in  every 
direction  except  into  lumen  of  the  caecum.  Occupying  every  po¬ 
sition  from  a  perpendicular  to  a  horizontal,  including  all  the  angles 
between  and  in  every  direction,  the  appendix  is  certainly  a  much 
exposed  organ. 

From  a  tabulated  list  of  post-mortems  on  seventy-three  bodies 
only  eight  appendices  were  found  to  hang  free  from  the  caecum. 
Twenty-one  were  turned  inward  and  upward,  and  bound  fairly 
close  to  the  head  of  the  caecum.  Twenty-seven  were  turned  outward 
and  upward,  and  were  also  held  more  or  less  firmly  to  the  head  of 
the  caecum.  Seven  were  turned  upward  and  backward  and  firmly 
held  out  of  sight  behind  the  caecum  by  folds  of  peritoneum,  and 
the  exact  positions  could  not  be  determined  without  dissecting 
them  up.  The  positions  of  the  remaining  twelve  ranged  anywhere 
between  those  already  enumerated.  In  length  they  ranged  from 
one  and  one-fourth  to  six  inches.  Thus  it  is  plain  to  understand 
how  inflammatory  processes  adjacent  to  the  appendix  could,  by 
continuity  of  tissue,  make  sufficient  pressure  at  some  point  of  the 
appendix  to  interfere  with  its  secreting  function,  cut  off  its  circula¬ 
tion  and  set  up  inflammatory  action.  A  heavily  loaded  caecum 
might  be  sufficient  to  cause  appendicitis  where  the  appendix  is 
turned  upward  and  backward  and  firmly  held  to  the  caecum. — Mod¬ 
ern  Med.  Science,  June. 


DEPARTMENT  OF  OPHTHALMOLOGY,  OTOLOGY,’  LARYN¬ 
GOLOGY  AND  RHIN0L0GY. 


IN  CHARGE  OF  ALBERT  E.  BULSON,  JR.,  B.  S.,  M.  I)., 

Oculist  and  Aurist  for  St.  Vincent’s  Orphan  Asylum,  and  the  Allen  County  Orphan  Asylum 
Professor  of  Laryngology  and  Rhinology  in  the  Fort  Wayne  College 
of  Medicine. Fort  Wayne,  Indiana. 

The  Ophthalmoscope  as  an  Aid  in  Medical  Diagnosis — 
Willis  O.  Nance,  M.  D.,  in  the  May  Chicago  Clinic ,  says,  the  art 
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of  Ophthalmoscope  offers  to  the  general  medical  practitioner  an 
estimable  aid  to  diagnosis,  and  in  addition,  proves  to  be  a  fasci¬ 
nating  pursuit,  precise  in  its  application  and  except  in  its 
findings. 

The  illustrious  Virchow,  in  an  address  delivered  at  the  Lon¬ 
don  meeting  of  the  International  Medical  Congress,  a  number  of 
years  ago,  declared  that  it  is  little  wonder  that  the  adept  learns  to 
look  upon  the  ophthalmoscope  as  one  of  the  most  beautiful  in 
theory,  the  most  perfect  in  practice  and  the  most  far-reaching  in 
results,  of  any  of  the  instruments  known  to  medical  science. 

The  distinguished  ophthalmologist,  Edward  G.  Coring,  in  his 
work  on  “Medical  Opthalmoscopy,"  says:  “In  the  whole  history 
of  medicine  there  is  no  more  beautiful  episode  than  the  invention 
of  the  ophthalmoscope,  and  physiology  has  fewer  greater  triumphs. 
With  it  is  like  looking  into  nature’s  laboratory  and  seeing  the  in¬ 
finite  in  action,  since  by  its  means  we  are  enabled  to  look  upon  the 
only  nerve  in  the  whole  body  which  can  ever  lie  open  to  our  in¬ 
spection  under  physiological  conditions,  and  to  follow,  in  a  trans¬ 
parent  membrane,  an  insolated  circulation  from  its  entrance  into  the 
eye  through  the  arteries  to  its  exit  in  the  veins,  ....  while  often¬ 
times  through  its  agency  we  get  the  first  intimation  of  disease  in 
remote  and  seemingly  unconnecte  organs,  so  to  read,  as  if  in  a 
book,  the  writen  troubles  of  the  brain,  the  heart,  the  spleen,  the 
kidneys  and  the  spine." 

The  close  affinity  existing  between  many  general  diseases  and 
ocular  changes,  and  the  more  general  significance  attached  to  this 
intimate  relationship  by  the  progressive  diagnostician  of  to-day, 
renders  the  use  of  the  ophthalmoscope  a  necessity  in  routine  medi¬ 
cal  examination.  The  student  or  practitioner  who  acquires  a  work¬ 
ing  knowledge  of  the  instrument  will  soon  discover  that  the  time 
and  energy  required  in  its  mastery  have  not  been  idly  spent. 

The  healthy  ocular  fundus  presents  to  the  eye  of  the  ophthal- 
moscopist  a  picture  of  exquisite  beauty.  The  delicate  red  retinal 
reflex,  varying  in  its  degree  of  intenseness  in  proportion  to  the 
amount  of  pigment  contained  in  the  choroid,  and  in  the  pigment 
epithelium  layer  of  the  retina;  the  pale  pink  optic  nerve  head,  or 
disc,  as  it  is  called,  generally  surrounded  by  the  white  sclerotic  ring, 
and,  outside  of  this,  the  more  or  less  complete  black  choroidal  ring; 
the  deep  red  macula  lutea  to  the  temporal  side;  the  light-streaked 
arteries  and  the  deep  red  veins — branches  of  the  central  vessels — 
spreading  out  over  all,  impress  one,  as  perhaps  the  grandest  and 
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most  sublime  of  nature’s  works  of  art.  To  the  great  Helmholtz 
are  we  indeed,  indebted  for  throwing  open  to  our  view  this  truly 
wonerful  masterpiece  of  art. 

The  ophthalmoscopic  changes  more  frequently  met  with  are 
those  present  in  many  diseases  of  the  brain  and  spinal  cord,  in 
kidney  disease  and  in  valvular  disease  of  the  heart.  In  the  former 
the  appearance  of  the  optic  nerve  forms  one  of  the  chief  diagnostic 
points.  In  a  suspected  case  of  brain  tumor  the  occurrence  of  an 
optic  neuritis  would  make  reasonably  certain  the  diagnosis.  Intra¬ 
ocular  neuritis  is  present  in  about  80  per  cent,  of  brain  tumors,  and 
Gowers  states  that  it  may  be  the  only  unequivocal  sign  of  intra¬ 
cranial  disease.  It  is  present  in  a  considerable  number  of  cases  of 
abscess-  of  the  brain,  and  in  meningitis  it  is  sometimes  observed 
occurring,  however,  usually  consecutive  to,  rather  than  concomi¬ 
tant  with,  the  encephalic  disturbance  (Gowers). 

Optic  neuritis  occurs  usually  as  a  binocular  affection,  and  in 
its  general  appearance  varies  considerably.  Common  to  all  o&ses 
is  swelling  of  the  optic  nerve  head,  with  the  typical  “wooly”  ap¬ 
pearance  of  its  margins.  The  inflamation  seems  to  be  little  in¬ 
fluenced  in  its  intensity  by  the  size  or  situation  of  the  growth,  or  the 
nature  of  the  intracranial  lesion.  It  is  highly  important  to  note 
that  during  the  early  stages,  and  occasionally  throughont  the  entire 
course  of  the  neuritis,  the  vision  may  be  little  affected,  that  the 
physician  may  not  wait  for  visual  complaints  before  making  use  of 
the  ophthalmoscope.  An  illustration  of  this  point  is  recalled  in 
that  of  a  woman,  aged  43,  who  presented  herself  at  the  outdoor  de¬ 
partment  of  the  Illinois  Charitable  Eye  and  Ear  Infirmary,  Octo¬ 
ber  3,  1898,  complaining  of  headaches  of  a  severe  character,  but 
with  no  reference  whatever  to  visual  disturbances.  Vision:  R.  E., 
twenty-thirtieths;  L.  E.,  twenty-thirtieths  minus.  The  ophthal¬ 
moscope  showed  distinctly  a  well-defined  binocular  neuritis.  The 
diagnosis  of  brain  tumor  was  ventured  and  afterward  concurred 
in  by  a  well-known  neurologist.  The  treatment  instituted  proved 
of  no  avail  and  eight  months  later  the  patient  died.  It  is  inter¬ 
esting  to  note  that  the  vision  continued  good  to  within  a  few  weeks 
of  her  death. 


In  tumors  that  yield  to  treatment,  e.  g.,  gummata,  the  neuritis 
subsides,  but  unless  the  diagnosis  be  made  early,  before  much  dam¬ 
age  has  been  done  the  nerve  fibres,  the  resultant  atrophy  will  more 
or  less  seriously  affect  the  sight. 
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Atrophy  of  the  optic  nerve  is  an  early  symptom  of  nearly  20 
per  cent,  of  cases  of  locomotor  ataxia.  I11  conjunction  with  an¬ 
other  ocular  manifestation,  the  Argyll  Robertson’s  pupil,  it  may 
precede  the  usual  train  of  symptoms  by  months,  and  even  years. 
Attention  is  directed  to  this  affection  by  a  narrowing  of  the  field  of 
vision  and  a  loss  of  the  color  sense.  The  ophthalmoscope,  pre¬ 
senting  a  markedly  pale  or  gray  disc,  with  an  extreme  narrowing 
of  the  calibres  of  the  vessels,  enables  us  to  make  an  intelligent 
prognosis,  and,  to  a  fair  degree  of  accuracy,  to  predict  the  on-com¬ 
ing  of  the  usual  ataxic  symptoms.  Both  optic  nerves  are  com¬ 
monly  affected,  and  the  acuteness  of  vision  is  generally  diminished 
to  a  marked  degree  early  in  the  affection.  Especially  is  this  true 
in  the  outer  field,  while  occasionally  the  central  vision  remains 
unimpaired  for  some  time.  I  have  had  under  my  care  for  the 
past  two  years  a  patient  who  has  a  marked  atrophy  of  both  optic 
nerves,  with  a  loss  of  color  distinction  for  red  and  green,  a  de¬ 
cided  narrowing  of  the  field  of  vision,  yet  is  able  to  read  some  of 
the  letters  in  line  20  of  Snellen’s  type  at  20  feet. 

Optic  atrophy  may  be  present  in  multiple  sclerosis,  also,  but 
it  occurs  less  frequently  than  in  the  posterior  form. 

In  the  early  recognition  of  kidney  disease  the  ophthalmoscope 
offers  a  valuable  aid.  The  visual  symptoms  are  oftentimes  among 
the  first  to  be  observed,  and  it  is  a  common  incident  in  the  prac¬ 
tice  of  the  ophthalmogist  to  discover  the  first  traces  of  renal  dis¬ 
ease  in  patients  complaining  only  of  failing  vision. 

In  this  connection  I  desire  to  record  the  brief  history  of  a  case 
not  that  it  is  in  any  way  exceptional,  but  to  call  attention  to  the 
necessity  of  a  thorough  ophthalmoscopical  examination  in  every 
case  presenting  subjective  ocular  symptoms  of  seemingly  minor 
importance.  Mrs.  H.  L.  B.,  aged  38,  consulted  me  on  April  13, 
1898,  complaining  of  a,  blurring  and  “running  together”  of  letters 
after  reading  a  few  minutes,  and  recently  had  noticed  that  she  was 
unable  to  see  distinctly  in  the  distance.  Vision:  R.  E.,  twenty- 
eightieths;  L.  E.,  twenty  one-hundredths.  Four  months  previous 
she  had  been  “examined”  by  an  optician,  furnished  glasses  and  as¬ 
sured  that  she  would  have  no  further  trouble.  The  glasses  being 
of  no  service,  lenses  were  changed  by  the  same  optician  a  month 
later.  Still  no  benefit,  she  was  induced  by  a  friend  to  “consult” 
the  optical  head  of  one  of  our  large  commercial  enterprises,  was 
“sold”  another  pair  of  spectacles,  which  proved  valueless  from  a 
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therapeutic  standpoint,  and  finally,  in  despair,  she  visited  her  fam¬ 
ily  physician,  through  whose  courtesy  she  came  under  my  care. 
The  ophthalmoscope  showed  a  typical  albuminuric  retinitis;  the 
patient  was  sent  back  to  her  physician  and  the  diagnosis  of  chronic 
Bright's  disease  corroborated  by  urinalysis. 

The  intra-ocular  changes  are  characteristic  in  albuminuria 
nephritica  and  occur  in  at  least  25  per  cent,  of  cases.  The  retina 
is  usually  the  seat  of  the  lesion.  Flamelike  extravasations  of 
blood  are  frequently  seen  around  the  more  or  less  opaque  disk,  and 
about  the  macula  are  often  fine,  white,  silvery  dots,  starlike  in  ar¬ 
rangement.  Both  eyes  are  usually  affected. 

In  diabetis,  fundus  changes  are  rare,  but  the  presence  of  a 
cataract,  detected  by  means  of  the  ophthalmoscope,  often  leads  us 
to  suspect  the  nature  of  the  trouble,  and  an  examination  of  the 
urine  clears  up  our  suspicions. 

A  sudden  loss  of  vision  is  an  occasional  consequence  of  valvu¬ 
lar  disease  of  the  heart,  due  to  a  plugging  of  the  central  artery, 
the  cause  of  the  sudden  amaurosis  being  suggested  by  the  ophthal¬ 
moscopic  appearance. 

The  approach  of  a  cerebral  hemorrhage  may  sometimes  be 
predicted  by  the  examination  of  the  ocular  fundus,  the  occurrence 
of  retinal  hemorrhages  with  the  thin  arteries  and  tortuous  veins 
proving  to-  be  signals  of  danger. 

hi  this  brief  paper,  mention  has  been  made  of  but  a  few  of  the 
more  common  general  conditions  presenting  abnormal  intra¬ 
ocular  appearances.  The  physician  making  use  of  the  ophthalmo¬ 
scope  in  daily  examinations  will  find  pathological  changes  occur¬ 
ring  in  many  other  systemic  disorders.  In  addition,  he  will  find 
the  ophthalmoscope  of  decided  value  in  the  determination  of  the 
optical  condition  of  the  eye,  thereby  guiding  him  in  the  rational 
treatment  of  patients  presenting  astlienopic  symptoms;  it  will  en¬ 
able  him  to  detect  the  presence  of,  and  progress  toward  maturity 
of,  lenticqlar  opacities,  and  aid  him  in  determining  the  extent  of 
injuries  of  the  globe  and  the  detection  of  and  location  of  foreign 
bodies  therein. 
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Lea’s  Series  of  Pocket  Text-Books. — Edited  by  Bern  B.  Gal- 
laudet,  M.  D.  Crockett's  Gynecology.  A  pocket  text-book 
of  Diseases  of  Women,  by  Montgomery  A.  Crockett,  A.  B  , 
M.  D.,  Adjunct  Professor  of  Obstetrics  and  Clinical  Gyne¬ 
cology,  Medical  Department  of  the  University  of  Buffalo,  N.  Y. 
In  one  handsome  12-mo.  volume  of  368  pages,  with  107 
illustrations.  Cloth,  $1.50,  net.  Flexible  red  leather.  $2.00, 
net.  Lea  Brothers  R  Co.,  Philadelphia  and  New  York.  Feb¬ 
ruary,  1900. 

This  book  presents  the  essentials  of  gynecology.  The  style  is 
necessarily  concise.  The  size  of  the  volume  makes  it  convenient 
to  carry  and  handle.  The  publisher’s  work  is  well  done,  and,  alto¬ 
gether,  any  one  wanting  a  work  of  this  kind  can  do  no  better  than 
to  buy  this  one.*  PORTER. 
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Hay-Fever  and  Its 


Successful  Treatment. — By  W.  C.  Hollo- 


peter,A.  M.  ,  M.  D.;  Clinical  Professor  of  Ped'ria tries  in  the 
Medico-Chirurgical  College  of  Philadelphia;  Physician  to  the 
Methodist  Episcopal  Hospital;  Pedriatrist  to  the  Medico-Chir¬ 
urgical  Hospital;  to  St.  Joseph  Hospital;  Fellow  of  the  Ameri¬ 
can  Academy  of  Medicine,  etc.,  etc.  Second  Edition,  Re¬ 
vised  and  Enlarged.  Cloth.  Price  $1.00.  Philadelphia. 

P.  Blackiston’s  Son  &  Co.,  1012  Walnut  Street,  1899. 

This  work,  a  copy  of  the  first  edition  of  which  was  reviewed 
in  the  Journal-Magazine  in  1898,  is  a  description  of  the  author’s 
treatment  of  hay-fever,  which  for  the  last  ten  years  at  the  author’s 
hands  has  given  marked  relief  to  hundreds  of  hay-fever  sufferers. 
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No  attempt  is  ■made  to  discuss  the  etiology  of  the  disease, 
the  text  being  for  the  most  part  devoted  to  the  treatment,  which 
in  effect  consists  in  very  thorough  and  painstaking  cleansing  of 
the  anterior  and  postterior  nares  with  a  warm  antiseptic  solution. 
The  author  recommends  the  removal  of  all  obstructive  lesions  prior 
to  the  expected  hay-fever  period  and  describes  in  full  his  method 
of  cleansing,  which  to>  insure  satisfactory  results  must  be  carried 
out  to  the  fullest  detail.  A.  E.  B. 


Gould's  Pocket  Pronouncing  Dictionary. — By  George  M. 
Gould,  A.  M.,  M.  D.  Fourth  Edition.  Revised  and  En¬ 
larged,  30,000  Words.  Leather.  Price,  $1.00.  Philadel¬ 

phia.  Blackiston’s  Son  &  Co.  1012  Walnut  Street,  Phila¬ 
delphia,  Pa.,  1900. 

This  Pocket  Dictionary  is  fully  up  to  the  high  standard  of 
the  other  Gould  Dictionaries  which  are  recognized  as  among  ..the 
best  published.  The  book  gives  the  pronounciation  and  defini¬ 
tion  of  the  principal  words  used  in  medicine  and  the  collateral 
sciences,  including  very  complete  tables  of  clinical  eponymic  terms, 
of  the  arteries,  muscles,  nerves,  bacteria,  bacilli,  micrococci,  spir- 
illi,  and  thermometric  scales,  and  a  dose-list  of  drugs  and  their 
preparations,  in  both  the  English  and  the  Metric  systems  of  weights 

and  measures.  Its  convenient  size  and  completeness  makes  it 
well  worth  the  price  asked.  A.  E.  B. 
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EYE,  STRAIN  * 

By  DR.  ALBERT  E.  BULSON,  JR., 

Fort  Wayne,  Indiana. 

I  am  fully  aware  that  much  has  been  said  and  written  upon 
the  subject  of  eye-strain,  and  that  it  is  now  generally  recognized 
that  eye-strain  is  the  cause  of  many  neurasthenic  symptoms, 
chief  among  which  is  headache,  but  it  is  to  the  fact  that  eye  strain 
may  be  the  unsuspected  cause  of  many  nervous  symptoms  and 
that  the  means  of  detecting  and  relieving  such  cases  are  applied 
with  such  indifferent  results  that  I  wish  to  call  your  attention. 

“Eye  strain  may  be  defined  as  the  excess  and  abnormalism  of 
effort,  with  the  resultant  irritation,  caused  by  defective  refractive 
power  or  inequality  of  muscle  balance.  It  is  applied  also  to  the 
effects  of  excessive  use  of  normal  eyes.” 

To>  approach  the  subject  properly  we  must  take  into  consid¬ 
eration  the  fact  that  eye  strain  be  it  from  error  of  refraction 
or  inequality  of  balance  of  the  extrinsic  muscles  of  the  eye,  pro¬ 
duces  a  variety  of  manifestations,  many  of  which  are  most  com- 

*Read  before  the  Indiana  State  Medical  Society,  at  Anderson,  Ind.,  May  25, 

1900.. 
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plex,  and  varying  in  character  and  intensity  in  different 
individuals. 

It  is  a  more  or  less  common  mistake  to  believe  that  eye  strain 
will  manifest  itself  only  by  defective  vision,  or  other  eye  symp¬ 
toms,  such  as  inflammation  of  the  eye,  or  pain  in  and  about  the 
eye.  It  is  this  which  keeps  many  who  suffer  from  the  effects  of 
eye-strain,  without  symptoms  directly  referable  to  the  eyes,  from 
obtaining  that  relief  which  would  be  possible  if  the  various  man¬ 
ifestations  directly  traceable  to  eye-strain  were  better  understood. 

If  we  take  into  consideration  the  fact  that  all  ophthalmolo¬ 
gists  meet  with  a  large  percentage  of  patients  who  suffer  from 
headache  as  the  one  symptom  for  which  relief  is  sought,  and  which 
a  properly  fitting  pair  of  glasses  relieves,  to'  the  intense  satisfaction 
of  the  patient,  it  is  not  surprising  that  the  ophthalmic  surgeon 
is  in  danger  of  overestimating  the  significance  of  the  ocular  appar¬ 
atus  as  a  factor  in  the  etiology  of  this  one  manifestation  alone. 

If  we  do>  take  into  consideration  the  fact  that  eye-strain  may 
be  the  one  and  only  cause  of  a  large  number  of  reflex  disturbances 
varing  in  locality,  character  and  extent  in  various  individuals, 
we  can  understand  the  importance  which  ophthalmologists 
attribute  to  eye-strain  as  a  causative  factor  in  a  large  percentage 
of  all  neurasthenic  conditions.  That  the  relation  of  eye-strain  to 
neurasthenic  conditions  has  not  been  overrated  is  clearly  proven 
by  clinical  evidence,  the  neurologist  even  conceding  that  the  rela¬ 
tion  is  intimate. 

That  individual  peculiarities  play  an  important  role  in  the 
character  of  trouble  caused  by  eye-strain  cannot  be  doubted. 
Thus,  two  individuals  with  identical  ocular  defects  may  present 
different  symptoms,  the  one  suffering  from  frequent  and  violent 
nervous  or  sick  headache,  the  other  from  inflamed  eyes  and  per¬ 
haps  blurred  vision  without  attending  pain,  both  patients  finding 
complete  and  lasting  relief  from  glasses  so  nearly  the  same  that 
they  might  be  used  interchangeably.  Two  more  individuals  with 
the  same  ocular  defects  may  present  a  still  different  picture,  the 
one  suffering  from  convulsive  contractions  of  the  muscles  of  the 
appendages  of  the  eye,  without  headache,  inflammation  o*f  the  eye, 
blurring  of  vision  and  with  complete  relief  by  glasses,  the  other 
presenting  no  symptoms  demanding  attention  of  any  description. 

We  may  thus  conclude  that  eye-strain  is  attended  by  more  or 
less  direct  or  indirect  irritation,  producing  any  of  the  symptoms 
from  inconvenience  and  discomfort  to  pain  and  disease. 
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Ordinarily  eye-strain  signifies  an  error  of  refraction,  as  ex¬ 
perience  shows  that  to  this  cause  may  be  referred  many  of  the 
disturbances  mentioned.  Sometimes  it  takes  but  a  slight  de¬ 
parture  from  emmetropia  to  produce  reflex  irritation  and  even 
serious  disturbances  in  vision,  while  at  other  times  a  very  large 
error  may  be  tolerated  for  years  with  apparently  no  inconvenience 
or  discomfort,  this  difference  being  essentially  due  to>  the  occu¬ 
pation,  health  and  environment  of  the  individual.  A  highly  neur¬ 
otic  individual  is  more  likely  to  suffer  from  the  effects  of  eye-strain 
than  a  person  of  phlegmatic  temperament.  Again,  all  other 
things  being  equal,  an  individual  using  the  eyes  many  hours  a  day, 
or  by  poor  light,  will  suffer  from  the  effects  of  eye-strain  more  than 
an  individual  who  works  less  hours  per  day  or  who  works  in  good 
light. 

As  an  explanation  of  the  sudden  onset  of  disturbances  due 
to  eye-strain  it  may  be  said  that  a  certain  amount  of  accommo¬ 
dative  power  usually  remains1  in  reserve,  which,  through  the  effects 
of  ill  health  or  extreme  taxation  of  sight,  may  decline,  and  may 
or  may  not  be  restored  by  removing  the  predisposing  causes. 
Thus,  ocular  symptoms  or  headaches  not  infrequently  manifest 
themselves  for  the  first  time  after  an  acute  illness  such  as  meas¬ 
les,  scarlatina,  or  petussis,  and  are  not  infrequently  ascribed  to 
the  lowered  vitality  consequent  upon  disease.  The  ocular  par¬ 
ticipation  is,  therefore,  overlooked.  No  inconsiderable  judgment 
may  be  required  to  determine  exactly  the  course  to  be  pursued  in 
these  cases,  yet  a  physician  is  warranted  in  considering  the  possi¬ 
bility  of  eye-strain  as  a  causative  factor  in  fully  fifty  per  cent,  of 
all  headaches,  and  in  many  of  the  reflex  nervous  disturbances  not 
directly  traced  to  functional  changes. 

Noyes  says  that  anomalies  of  refraction  lie  at  the  root  of  fifty 
per  cent,  or  more  of  all  the  diseases  of  the  eye,  and  he:  lays  down 
the  general  rule  that  a  most  important  point  in  the  treatment  of 
eye  diseases  is  to  restore  the  eye  to  a  condition  of  emmetropia  by 
suitable  glasses. 

It  being  a  generally  recognized  fact,  demonstrated  by  an 
abundance  of  clinical  evidence,  that  eye-strain  is  responsible  for 
many  headaches,  eye  inflammations,  and  reflex  disturbances,  the 
question  of  treatment  becomes  of  paramount  importance  and 
therein  lies  the  trap  that  has  ensnared  many  a  practitioner  who 
understands  the  theory  of  correcting  eye-strain  to  relieve  these 
reflex  troubles  but  cannot  successfully  put  it  into  practice. 
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It  has  been  •  often  said  that  the  determination  of  errors  of 
refraction  and  their  correction,  is  an  exact  science.  In  theory  this 
is  correct  but  in  practice  it  is  modified  by  the  skill  and  judgment 
of  the  ophthalmologist.  The  optician  and  ignorant  pretender 
with  their  superficial  methods  are  responsible  for  the  skepticism 
as  to  the  difficulty  and  delicacy  of  accurately  determining  and 
successfully  correcting  errors  of  refraction.  If  relief  is1  not  ob¬ 
tained  by  the  careless,  inadequate  and  unscientific  precedures 
adopted  by  the  optician  or  inexperienced  ophthalmologist  the 
patient  gains  the  belief  that  the  symptoms  are  not  due  to  errors  of 
refraction,  and  cannot  be  relieved  by  glasses. 

There  is  no  part  of  the  ophthalmologist's  work  which  requires 
such  infinite  patience,  skill,  and,  above  all,  keen  judgment,  as  the 
determination  of  errors  of  refraction  and  their  correction,  yet 
there  is  no  part  of  our  work  which  is  performed  in  such  a  super¬ 
ficial  and  indifferent  manner.  This  is  largely  due  to  the  fact  that 
painstaking  and  accurate  work  is  seldom  appreciated  and  less 
seldom  adequately  paid  for.  The  accurate  as  well  as  successful 
correction  of  a  difficult  case  of  latent  compound  or  crossed  astigma¬ 
tism  may  require  several  days  with  daily  examinations  of  an  hour 
or  more.  How  often  does  the  patient  cheerfully  pay  for  this  un¬ 
usual  exercise  of  time  and  skill  when  he  stops  to  think  that  he  is 
simply*  getting  a  pair  of  glasses?  Is  it  any  wonder  that  there  is  a 
tendency  to1  do  this  work  in  a-  careless  and  superficial  manner,  and 
that  many  individuals  are  deprived  of  the  good  results  that  might 
possibly  be  obtained?  That  there  is  any  excuse  for  not  doing 
good  work  I  will  not  admit,  and  the  ophthalmologist  who  deems 
that  he  is  inadequately  paid  for  doing  careful  work  in  refraction, 
which  always  demands  much  time,  should  either  increase  his  fees 
to  the  point  where  he  can  afford  to  give  each  case  the  time  that  it 
warrants  or  he  should  blankly  refuse  to  do  refraction  work. 

In  measuring  refraction  a  mistake  fatal  to>  accurate  results  is 
to  follow  blindly  the  methods  of  the  itinerant  spectacle  vender  and 
rely  upon  subjective  tests  which  throw  the  patient  upon  his  own 
responsibility  in  the  selection  of  lenses  and1  leads  to-  the  accept¬ 
ance  of  the  correction  which  for  the  time  gives  the  best  vision. 
This  method,  owing  to  the  inconstancy  of  accommodative  effort, 
is  nothing  short  of  guess  work,  and  cannot  be  classed  as  in  any 
sense  satisfactory.  On  the  other  hand,  while  refraction  can  be 
measured  with  more  or  less  accuracy  by  objective  methods,  in- 
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eluding  tests  with  the  ophthalmoscope,  the  ophthalmometer  and 
the  skiascopic  mirror,  there  yet  remains  the  individual  peculiarities 
which  must  be  taken  into  consideration  before  a  correction  can  be 
given.  In  other  words  errors  as  determined  by  objective  meth¬ 
ods.,  if  fully  corrected,  may  not  result  in  the  expected  relief.  This 
may  be  due  to  the  difficulty  with  which  the  reserve  accommodation 
yields  to  the  correction  which  measures  the  entire  amount  of  error. 

To  my  mind  it  is  a  mistake  to  invariably  or  even  generally 
measure  refraction  without  paralyzing  the  accommodation  and 
verifying  the  results  obtained  by  the  subjective  tests  while  the  eyes 
are  in  such  condition,  with  the  results  obtained  by  objective  tests. 

Thus  the  results  obtained  by  the  ophthalmometer,  while  usu¬ 
ally  decidedly  accurate  as  far  as  the  axis  of  the  astigmatism  is  con¬ 
cerned,  is  frequently  totally  unreliable  as  to  the  exact  amount  of 
the  astigmatism.  This  is  due  to  the  fact  that  the  variations  in  the 
lenticular  curvature  in  different  meridians  frequently  offsets  cor¬ 
neal  curvature  in  opposite  meridians.  To  adjust  glasses  for  the 
correction  of  astigmatism  as  disclosed  by  the  ophthalmometer  is 
to  invite  trouble  in  a  large  percentage  of  cases.  Yet  many  rely 
implicity  upon  the  ophthalmometric  findings. 

To  rely  upon  the  skiascopic  findings  is  equally  subject  to  in¬ 
accuracies  owing  to  the  inequalities  of  pupillary  refraction,  and  the 
difficulty  of  determining  small  amounts  of  error. 

The  highest  degree  of  accuracy  will  be  obtained  by  using  the 
various  objective  tests,  and  there  cannot  be  too  many  of  them,  as 
auxiliaries  to  the  more  important  subjective  test  while  the  patient 
is  under  the  full  effect  of  a  reliable  cyclopegic.  Any  discrepancy 
in  the  findings  should  lead  to  repeated  and  painstaking  effort  to 
locate  the  error,  and  bring  about  uniformity  of  results. 

Having  obtained  a  practically  accurate  measurement  of  refrac¬ 
tion  by  the  various  subjective  and  objective  tests,  it  becomes  nec¬ 
essary  to  consider  the  advisability  of  prescribing  glasses  to  fully 
correct  the  abnormality  thus  determined.  Here  again  the  phys¬ 
ician  is  brought  face  to  face  with  individual  peculiarities  which, 
if  the  best  results  are  to*  be  obtained,  must  be  a  factor  in  deciding 
as  to  the  correction  to  be  given.  In  theory  we  might  say  that 
every  error  should  be  corrected  and  corrected  fully,  but  in  prac¬ 
tice  this  rule  docs  not  by  long  odds  prove  satisfactory.  If  it  is 
scientific  to  correct  all  errors  of  refraction  we  would  find  it  neces 
sary,  owing  to  the  rarity  of  emmetropic  eyes,  to  put  a  pair  of 


262  The  Fort  Wayne  Medical  Journal-Magazine. 


glasses  upon  nine  out  of  every  ten  people,  and  thus  add  weight 
to  the  comment  of  the  late  Bill  Nve  that  we  are  becoming  “a 
spectacled  nation.”  But  not  every  error  of  refraction  demands  cor¬ 
rection  by  properly  adjusted  glasses  for  the  reason  that  nature  will 
restore  the  reserve  accommodation  required  to  offset  small  errors, 
in  many  individuals(if  given  an  opportunity, )without  the  necessity 
of  the  inconvenience  and  expense  of  glasses. 

As  an  illustration  of  this  I  would  not  correct  an  error  of  a 
half  dioptre  of  hypermetropia  in  a  patient  with  weak  accommo¬ 
dation  discovered  while  convalescing  from  some  severe  illness. 
Rest  of  the  eyes,  so  difficult  to  enforce  in  a  semi-invalid  who  de- 

I 

sires  to  pass  the  time  in  reading  or  other  eye  work,  will  result  in 
recovery  of  the  lost  accommodative  power.  On  the  other  hand 
the  same  individual  with  a  much  larger  error  of  refraction  would 
be  less  likely  to  early  or  perhaps  ever  recover  the  lost  accommo¬ 
dative  power,  and  a  full  correction  will  not  only  afford  decided 
relief  from  the  nerve  exhaustion  which  such  a  strain  produces, 
with  its  attending  hindrance  to  rapid  recovery  of  vigor,  but  it  will 
enable  the  patient  to'  use  the  eyes  with  more  comfort  and  for 
longer  periods  than  ever  before. 

If,  on  the  contrary,  a  healthy  individual,  whose  avocation  re¬ 
quires  the  highest  acuity  of  vision  for  protracted  periods,  con¬ 
sulted  me  for  relief  of  reflex  troubles  which  I  could  find  but  a  triv¬ 
ial  error  of  refraction  to>  account  for,  I  would  most  certainly 
correct  such  trivial  error  by  proper  glasses,  even  though  some 
reputable  ophthalmologists  say  “a  lens  of  less  than  a  dioptre  is 
of  mythical  value.”  Clinical  experience,  the  best  teacher  of  all, 
has  taught  me  the  value  of  this  policy. 

Again,  if  this  same  individual  presented  a  very  large  error, 
much  or  all  of  which  he  was  able  to  cover  up  nearly  all  of  the 
time,  a  latent  error  as  we  call  it,  I  would  correct  that  portion  of 
the  error  which  I  deemed  sufficient  to'  meet  the  deficiency  in  his 
normally  strong  accommodation,  leaving  the  remaining  error  to 
be  corrected  later  when  the  reserve  accommodation  had  been  used 
up.  If  the  whole  error  is  corrected  at  once  the  naturally  strong 
reserve  accommodation  asserts  itself,  the  patient  suffers  from  as- 
thenopic  or  other  symptoms  as  severe  as  those  which  brought 
him  to'  you  originally,  and  he  loses  confidence  as  well  as  patience 
and  your  work  ends  in  dissatisfaction. 

Health,  temperament,  occupation  and  environment  must  play 
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an  important  part  in  the  determination  of  the  character  of  treat¬ 
ment  to  be  institued,  and  in  estimating  the  value  of  lenses  in  any 
given  case  we  must  take  into  consideration  the  requirements  of 
the  patient.  Thus,  a  person  following  an  avocation  which  de¬ 
mands  considerable  active  exercise,  either  in  or  out  of  doors,  will  sel¬ 
dom,  if  ever  be  benefitted  by  correction  of  a  moderate  error  of  re¬ 
fraction,  as  this  class  of  individuals  are  usually  in  good  health,  and 
the  eyes  being  not  unduly  taxed  the  reserve  power  of  accommoda¬ 
tion  is  maintained.  The  same  may  be  said  of  anyone  leading  a 
sedentary  occupation  which  does  not  call  for  more  than  ordinary 
use  of  the  eyes.  But,  on  the  other  hand,  those  individuals  whose 
occupations  require  prolonged  use  of  the  eyes,  or  the  highest  ac¬ 
uity  of  vision,  will  eventually  find  even  a  small  refractive  error 
the  immediae  cause  of  inconvenience  and  discomfort.  If  the  indi¬ 
vidual  be  suffering  from  impairment  of  general  health,  or  is  of  a 
nervous  temperament  the  symptoms  will  not  only  be  more  aggra¬ 
vated  but  a  less  amount  of  ametropia  is  required  to  produce  trou¬ 
ble.  Thus,  in  a  case  of  a  professional  man  of  neurotic  tendency, 
who  has  to  all  appearances  enjoyed  excellent  health  for  years,  an 
astigmatic  error  of  but  one  quarter  dioptre,  under  atropia,  pro¬ 
duced  asthenopic  symptoms  of  an  annoying  character  which  pre¬ 
vented  prolonged  eye  work.  Under  full  correction  the  patient 
has  no  discomfort,  and  several  attempts  to  abandon  the  glasses 
have  ended  in  failure.  This  result  cannot  be  attributed  to  sug¬ 
gestion  as  the  patient  fully  understood  the  circumstances  and  is 
fully  acquainted  with  the  usual  lack  of  necessity  for  correcting 
such  a  trivial  error. 

To  sum  up,  I  may  say  that  eye  strain,  and  in  the  large  major¬ 
ity  of  cases  this  means  error  of  refraction,  may  be  the  unsuspected 
cause  of  headache,  eye  pain,  inflammation  of  the  eyes,  blurring  of 
vision,  and  many  nervous  manifestations,  relief  from  which  is 
found  in  a  properly  fitted  pair  of  glasses. 

The  accurate  determination  of  errors  of  refraction  can  only 
be  accomplished  satisfactorily  in  the  majority  of  cases  by  subjec¬ 
tive  tests  conducted  while  the  patient  is  under  the  full  effects  of 
a  reliable  cyclopegic,  supplemented  by  the  objective  tests  with 
ophthalmoscope,  ophthalmometer,  and  skiascopic  mirror.  This 
will  require  an  unusual  amount  of  patience  on  the  part  of  the  ex¬ 
aminer  and  the  exercise  of  the  highest  kind  of  technical  skill. 

The  satisfactory  correction  of  the  known  error  of  refraction 
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will  demand  a  consideration  of  the  health,  temperament,  environ¬ 
ment  and  occupation  of  the  patient,  and  this  will  require  the  ap¬ 
plication  of  the  keenest  judgment,  based  upon  the  teachings  of 
experience  obtained  in  the  critical  and  detailed  observation  of 
many  cases  of  refractive  error  and  its  attending  varied  manifes¬ 
tations. 


RELATION  OF  THE  KIDNEYS  TO  DISTURBED  VIS¬ 
CERAL.  MECHANISM,  ESPECIALLY  FROM 

THE  GENITALS. 

By  DR.  BYRON  ROBINSON, 

Chicago. 

No  one  understands  so  well  as  the  gynecologist  the  vital  re¬ 
lation  which  exists  between  deficient  kidney  secretion  and  dis¬ 
eased  pelvic  organs.  Effective  diuretics  relieve  many  pelvic 
pains.  Baths  and1  diaphoretics  subdue  innumerable  neuralgias 
and  cathartics  disperse  dragging  pains.  A  woman  may  have  a 
sound  kidney  (as  far  as  a  chemical  examination  of  the  urine  may 
indicate)  and  yet  reflex  action  from  the  genitals  may  induce  it  to 
secrete  too  little  fluids  or  solids,  which  not  only  further  disturbs 
the  genitals  with  waste-laden  blood  but  disarranges  the  fine  bal¬ 
ance  in  other  viscera  with  the  same.  Wherever  this  waste-laden 
blood  advances  it  produces  new  points  for  reflex  irritation,  unbal¬ 
ancing  the  whole  system.  It  seems  to  me  there  is  no  better  point 
to  work  from  in  this  consideration  than  the  relation  of  the  genito¬ 
urinary  system  to  the  abdominal  brain.  Clinical  features  are 
more  manifest  here  than  elsewhere.  Gynecologists  may  even 
cure  women  of  innumerable  ailments  by  simply  inducing  them  to 
drink  water.  I  have  accomplished  much  for  women  during  the 
past  ten  years  by  inducing  them  to  drink  a  glass  of  water  every 
two  hours  and  a  full  glass  of  water,  containing  half  a  teaspoonful 
of  epsom  salts  in  solution,  every  night  on  retiring.  Dr.  J.  H. 
Etheridge  has  written  instructively  on  renal  secretion  in  gyne¬ 
cologic  patients. 

During  menstruation  girls  show  distinct  clinical  symptoms 
of  pain  in  the  region  of  the  kidneys,  and  of  variation  in  urinary 
secretion,  showing  the  close  relation  between  this  and  pelvic  dis¬ 
turbances.  It  is  clear  that  this  pain  in  the  kidney  region  is  due 
to  reflexes  from  the  menstrual  organs,  i.  e.,  the  uterus  and  tubes. 
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The  kidney,  in  proportion  to  its  size,  has  the  largest  nerve 
and  blood-  supply  of  any  viscus,  except  the  uterus.  According 
to  the  recent  investigations  at  John  Hopkin’s  University,  the  kid¬ 
ney  is  supplied  only  by  sympathetic  nerves.  It  is  a  common  ob¬ 
servation  that  the  abdominal  tumors  are  followed  by  kidney 
disturbances.  Even  the  gravial  uterus  does  not  allow  the  kidney 
to  escape  irritation.  This'  kidney  disease  brought  about  by  ab¬ 
dominal  tumors  is  reflex.  It  is  a  physiological  principle  that  an 
influence  acting  through  the  nerves  alone  can  arrest  all  secretion. 
'Minor  degrees  of  irritation  will  suffice  to  increase,  diminish  or 
change  tire  kidney  secretions.  Irritation  of  an  organ  continued 
indefinitely,  and  modifying  the  action,  may  be  sufficient  to>  induce 
disease.  Kidney  disease  resulting  from  abdominal  tumor  or  dis¬ 
turbed  reflex  action  is  chiefly  chronic  from  the  very  nature  of  the 
case. 

The  very  point  to  consider  as  the  initial  step  in  chronic  renal 
disease  from  abdominal  tumors  or  disturbed  pelvic  mechanism,  is 
partially  or  complete  obstruction  to  the  flow  of  the  urine. 

The  second  point  to  consider  in  chronic  renal  disease  due  to 
disturbed  visceral  mechanism  is  reflex  irritation  from  distant 
viscera. 

A  third  point  of  consideration  is  infection.  As  regards  the 
first  point — obstruction* — the  location  and  size  of  the  tumor  may 
be  noted.  A  partially  occluded  ureter,  through  long  continued 
pressure,  will  cause  renal  disease.  Under  this  head  would  be 
classed  mechanical  impediments  to  the  flow  of  the  urine. 

If  the  obstruction  is  sufficient  it  will  create  hydronephrosis. 
If  the  hydronephrosis  is  long  enough  maintained  the  kidney  will 
secrete  until  blood  pressure  is  impaired,  and  then  in  a  few  months 
atrophy  will  follow. 

The  writer  has  proven  by  experiments  on  the  dog  that  while 
the  ureter  is  completely  ligated,  the  kidney  will  shrink  to  about 
one-fifth  its  original  size,  in  five  months. 

The  presure  of  the  tumor  on  the  ureter  is  a  silent  process  not 
often  recognized  by  the  attendant.  The  obstruction  of  the  ureter 
is  like  the  quietly  growing  intestinal  stricture,  which  is  rarely  rec¬ 
ognized  until  some  terrible  disaster  reveals  a  long  series  of  old 
pathalogical  conditions.  The  main  idea  in  the  obstruction,  how¬ 
ever,  is  that  it  is  partial,  and  by  raising  the  difficulty  of  urine  flow, 
renal  elimination  becomes  deficient.  The  blood  then  becomes 
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waste-laden.  If  the  obstruction  is  sufficient,  the  result  will  be 
hydronephrosis,  which  being  long  continued  (without  infection), 
results  in  a  renalatrophy,  as  the  ureter  proved  by  tying  the  dog’s 
ureter. 


The  second  point — reflex  irritation — is  more  significant,  be¬ 
cause  it  means  that  irritation  from  any  viscus  can  be  reflected  to 
the  kidney,  over  the  renal  plexus.  The  abdominal  tumor  irritates 
some  contiguous  viscus;  this  irritation  quickly  passes  to  the  ab¬ 
dominal  brain,  by  way  of  the  sympathetic  plexus  of  said  viscus, 
where  the  forces  are  recognized  and  transmitted  to'  the  kidney. 
There  is  but  little  doubt  that  the  rise  of  temperature  from  passing 
a  sound  into  a  man’s  bladder  is  due  to'  reflex  irritation  transmitted 
from  an  oversensitive  urethra.  It  is  probable  that  the  so-called 
urinary  fever  is  reflex.  It  modifies  circulation  by  inducing  local 
anemia  and  local  hyperemia.  In  this  nutrition  quickly  changes. 
Examples  may  be  seen  in  strictures  of  the  intestine  or  ureter 
where  the  walls  above  the  stricture  are  greatly  thickened. 

The  chief  point  in  regard  to  secretions  in  patients  with  ab¬ 
dominal  tumors  with  disturbed  mechanism,  is  a  decreased 
or  disproportionate  secretion.  It  is  common  to  observe  a  pa¬ 
tient  with  a  tumor  secreting  a  small  quantity  of  urine  heavily 
laden  with  salts.  The  amount  of  urine  voided  at  times  appears 
as  an  alarmingly  small  quantity.  Natural  reasoning  from  clinical 
and  physiological  basis  attributes  the  decreased  quantity  of  urine 
to'  the  irritation  from  the  tumor  transmitted  over  the  renal  plexus. 
Autopsies  on  women  who-  die  of  tumors  prove  it  beyond  the 
shadow  of  a  doubt. 


Disproportionate  renal  secretions  from  the  irritation  of  ab¬ 
dominal  tumors  or  disturbed  pelvic  mechanism  is  also*  common. 
Albumen  is  the  chief  element  found.  But  phosphates,  urates  or 
sugar  make  up  the  varying  scales  of  salts.  Even  the  amount  of 
water  will  vary  within  short  limits. 

I 

The  tumor  of  pregnancy  is  a  common  example  of  disturbed 
renal  secretion  due  to  reflex  action.  Thus  deranged  renal  secre¬ 
tion  is  frequently  due  to  reflex  irritation,  depending  on  the  pres¬ 
ence  of  an  abdominal  tumor.  The  change  in  the  secretion 

consists  in  increase,  decrease  or  disproportionate  quantities.  As 

* 

each  organ  has  its  own  distinct  nerve  plexus,  so  it  should  be  un¬ 
derstood  that  reflex  action  is  carried  along  distinct  anatomical 
lines. 
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As  regards  the  third  point — infection — in  chronic  renal  dis¬ 
eases  from  the  presence  of  abdominal  tumors,  a  serious  condition 
appears. 

The  genito-urinary  tract  can  be  infected  at  any  point  from 
the  kidney  cortex  to  the  urethral  end.  If  the  tumor  presses  se¬ 
verely  enough  on  the  urinary  tract,  a  perforation  will  occur,  and 
from  this  perforation  infection  will  travel  in  either  direction — to^ 
ward  the  uretha  or  toward  the  kidney. 

V  i 

The  result  of  perforation  of  the  urinal  tract  will  be  nephritis 
and  cystitis.  The  perforation  is  most  likely  to  occur  in  the  blad¬ 
der,  from  which  the  infection  ascends  the  ureters  to  the  kidney. 
It  is  not  necessary  to  have  a  large  tumor  to  perforate  the  urinal 
tract  ;  simply  a  suppurating  focus  is  sufficient.  It  is  not  necessary 
to  have  a  complete  perforation  of  the  urinal  tract  to  allow  infec¬ 
tion  to  gain  an  entrance,  for  the  germs,  or  their  products  (pto¬ 
maines),  may  penetrate  the  thin  pathological  wall.  The  final 
result  of  an  infected  urinal  tract  is  ureteritis,  with  parenchymatous 
or  interstitial  nephritis.  The  writer  has  observed  some  disastrous 
results  from  pyosalpinx  perforating  the  bladder  and  intestines.  It 
may  here  be  noted  that  Doran,  a  most  excellent  observer,  made 
post-mortem  examinations  of  forty  women  who  had  died  of 
ovarian  tumors,  and  thirty-two  had  severe  kidney  disease.  This 
means  that  eighty  per  cent,  of  those  who  died  from  ovarian  tumors 
had  kidnev  disease.  No  doubt  the  kidneys  were  diseased  from  the 
presence  of  tumors.  Obstruction,  reflex  action  or  infection  was  the 
causative  factor  of  renal  disease,  resulting  from  pressure  of  tumors. 

A  good  sample  of  obstruction  reflex  irritation  and  infection 
of  the  urinal  tract  is  seen  in  cases  of  gonorrhea  in  men  which  end 
in  stricture  and  “catheter  life.”  The  stricture  generally  arises  in 
the  urethra,  and  marks  the  onset  of  obstruction  to  the  urinary 
flow.  This  increasing  obstruction  induces  constant  reflex  irrita¬ 
tion,  and  yet  the  man  is  not  subjectively  or  objectively  sick.  But 
now  he  begins  “catheter  life,”  which  means  infection.  It  means 
self-destruction  by  his  own  hands.  Thus  to  obstruction  and  re¬ 
flex  irritation  of  the  urethra  he  has  added  the  fatal  infection  car¬ 
ried  on  his  catheter,  which  too  frequently  makes  the  fatal  march 
swiftly  onward  and:  swiftly  downward. 

The  kidney  suffers  similarly  from  any  abdominal  tumor,  and 
chiefly  by  reflex  irritation,  which  passes  from  the  abdominal  brain 
by  way  of  the  contiguous  plexus  where  it  is  reorganized  and  emitted 
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on  the  large  renal  plexus  to  the  kidney.  The  writer  notes  that 
those  women  who  come  to  him  for  the  purpose  of  having  tumors 
removed  have  a  very  variable  quantity  of  urea  in  the  urine.  At 
the  Women’s  Hospital  the  writer  has  the  urea  tested  in  every  case 
of  laparotomy,  and  the  amount  varies  from  five  to  eleven  grains 
to  the  ounce.  The  tumors  appear  to  play  a  significant  roll  in  the 
production  of  varying  quantities  of  urea. 

What  has  been  said  in  regard  to  kidney  diseases  by  reflex  irri¬ 
tation  is  equally  prominent  in  floating  or  excessively  movable  kid¬ 
ney.  The  dragging  of  the  kidney  on  the  abdominal  brain* 
through  the  renal  plexus,  unbalances  the  viscera  very  distinctly. 
The  patient  suffers  from  nausea,  from  constipation,  from  dis¬ 
turbed  secretion  and  circulation  and  from  dull  dragging  pains. 
The  patient  may  sometimes  suffer  similarly  from  an  artificially 
fixed  kidney,  as  I  have  observed  often  after  a  nephropexy  of  my 
own,  when  viscera,  which  are  normally  excessively  mobile  or 
fixed,  are  dislocated,  they  lose  a  part  of  their  physiology,  which 
is  motion.  Stone  in  the  kidney  is  a  typical  sample  of  disturb¬ 
ance  in  the  sympathetic  nerves.  One  of  my  patients  was  idle 
ten  months  before  I  removed  a  renal  calculas,  and  she  suffered 

i 

from  an  unbalanced  sympathetic  nervous  system  just  as  a  woman 
would  from  diseased  genitals. 

In  the  deficient  renal  secretion  of  women  from  disturbed 
pelvic  mechanism  the  great  remedy  is  ample  drinking  and  reg¬ 
ular  drinking  of  water.The  bowels  should  be  regulated  by  taking 
a  half  drachm  of  sulphate  of  magnesia  every  night  in  a  half  pint 
of  water  and  the  patient  instructed  to  go  to  stool  every  morning 
after  breakfast.  Sulphate  of  magnesia  is  one  of  our  best  diuretics. 

Hydro*- therapeutics  is  the  key-note  to  the  majority  for  relief 
in  deficient  renal  secretion. 


MANAGEMENT  OF  LABOR.  —  INTERESTING  CASES 

AND  STATISTICS.* 


By  DR.  LUELLA  McKINLEY  DERBYSHIRE, 

Fort  Wayne,  Indiana. 

In  outlining  a  plan  for  the  conduct  of  puerperium  we  will 
discuss  the  normal  labor. 


*Read  before  the  Allen  County  -^edical  Society,  April  4,  1900. 
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Various  definitions  of  natural  labor  are  given  by  different 
authors,  from  one  of  which  I  quote  the  following: 

“Labor  is  natural  when  the  mother  is  in  good  health  and  the 
pelvis  is  not  less  than  normal  size ;  when  the  vertex  presents  and 
the  child’s  back  is  in  front;  when  the  membranes  do  not  rupture 
until  the  os  is  at  least  three-quarters  of  its  full  size ;  when  the 
placenta  is  implanted  above  the  lower  segment  of  the  uterus  and 
is  not  detached  until  the  child  is  born ;  when  uterine  contractions 
and  retractions  -go  on  at  such  a  rate  that  the  child  is  born  within 
twenty-four  hours  from  the  beginning  of  labor  pains  and  con¬ 
tinue  after  the  child  is  born.” 

With  a  normal  labor  such  as  that  described,  almost  the  only 
danger  to  be  feared  is  that  arising  from  infection,  and,  under 
ordinary  circumstances  the  patient  would  do  quite  well  without  a 
doctor.  As  we  cannot  foretell  when  all  of  these  conditions  will 
be  .fulfilled  the  woman  who  has  not  a  skilled  attendant  runs  some 
risk. 

It  may  be  given  as  a  •  general  rule  that  the  mother  can  be 
safely  delivered  in  spite  of  almost  any  complication  if  the  condi¬ 
tions  are  recognized  early  and  the  proper  treatment  applied,  and 
with  almost  any  complication  labor  is  sometimes,  if  other  circum¬ 
stances  of  the  case  are  favorable,  successfully  terminated  by  the 
natural  efforts. 

A  physician  rarely  sees  a  patient  until  the  first  stage  is  well 
advanced,  and  his  first  duty  is  then  to  examine  the  patient  to  ascer¬ 
tain  the  presentations. The  examination  should  not  only  be  per 
vagina  but  by  manipulating  the  abdomen,  as  by  the  latter  method 
the  position  of  the  entire  fetus  in  the  uterine  cavity  may  some¬ 
times  be  recognized. 

The  physician  should  also  superintend  the  preliminary  ar¬ 
rangements,  such  as  to  direct  the  patient  and  how  the  bed  should 
be  dressed  to  avoid  soiling.  The  nurse  or  attendant  should  be 
directed  to  place  a  rubber  sheet  over  the  mattress,  securng  the 
same  with  safety-pins,  and  over  which  is  placed  a  clean  sheet 
which  is  smoothly  spread  and  tucked  about  the  mattress.  Under 
the  patient’s  hips  should  be  placed  a  smaller  rubber  cloth,  covered 
with  a  sheet  folded  into  several  thicknesses.  This  pad  if  rolled 
around  the  edge  which  is  toward  the  patient’s  head  will  prevent 
undue  soiling  of  the  patient’s  body  and  can  be  removed  quickly 
after  the  child  is  born.  After  removal  of  this  pad,  with  all  excreta. 
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another  folded  sheet  should  be  immediately  placed  beneath  the 
patient’s  hips  to  remain  while  the  patient  is  being  bathed  and 
napkins  adjusted,  after  which  it  too,  should  be  removed  and 
replaced  by  another  clean  sheet.  In  this  way  the  bed  is  protected 
and  the  patient  is  not  disturbed  by  changing  sheets  over  the  en¬ 
tire  bed. 

If  the  labor  progresses  normally  there  is  very  little  for  a 
physician  to  do.  He  should  advise  the  patient  to  pass  her  urine 
frequently  and  should  see  that  the  rectum  is  empty  and  washed 
by  an  enema.  The  patient  should  not  be  allowed  to  follow  the 
disposition  to  bear  down  during  the  first  stage  of  labor,  and  she 
should  be  kept  in  an  upright  position,  either  sitting  or  walking 
about  so  that  gravity  may  aid:  the  fixation  of  the  head  and  pro¬ 
mote  dilitation. 

The  obstetrician  should  have  with  him  chloroform,  ether, 
morphia  sulph,  ergot  and  a  hypodermic  syringe.  His  case  should 
also  contain  a  catheter,  a  pair  of  forceps,  needles  and  silk,  wire, 
or  catgut  for  sutures.  He  should  seee  that  a  fountain  syringe 
is  in  readinesss,  together  with  plenty  of  hot  and  cold  water.  The 
physician  should  repeat  his  examination  at  proper  intervals,  and 
if  ruptures  of  the  membranes  does  not  occur  spontaneously  it  is 
necessary  to  puncture  them  after  dilitation  is  complete.  This 
should  be  done  during  a  pain  when  the  membranes  are  tense  and 
when  there  is  a  deep  layer  of  water  separating  them  from  the  scalp 
of  the  fetus. 

A  very  rapid  second  stage  is  not  physiological,  as  it  endan¬ 
gers  the  integrity  of  the  vagina  and  perinaeum  and  favors  post- 
parum  hemorrhage.  Often  labor  is  ended  by  a.  single  pain 
after  rupture  of  the  membranes,  without  damaging  the  perina¬ 
eum.  As  a  general  rule  the  soft  parts  require  considerable  dis- 

» 

tentiou  which  is  not  secured  in  a  short  time,  and  pressure  of  the 
head  after  its  descent  into  the  pelvis  cavity  leads,  if  too  long  con- 
tinued,  to  pathological  changes  in  the  tissues  of  the  canal  which 
subsequently  results  in  sloughing. 

It  is  advisable  to  use  some  artificial  resource  to  terminate 
labor  if  the  head  should  remain  stationary  at  the  perineal  flow 
after  two  hours  effort  to>  deliver.  Change  of  position  will  some- 
times  increase  the  power  of  the  pains,  and  placing  the  patient 
upon  the  side  to  which  the  occiput  is  turned  will  aid  in  complet¬ 
ing  head  flexion.  Cases  where  expulsion  is  slow  and  the 
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patient  becomes  nervous  the  physician  can  aid  in  expulsion  by 
pressure  on  the  abdominal  walls.  The  pressure  must  not  be  too 
severe  lest  there  be  a  hasty  expulsion,  together  with  a  lacerated 
canal.  A  gentle,  steady  pressure  is  best  effected  by  laying  a 
folded  towel  across  the  patient’s  abdomen,  the  ends  of  the  towel 
being  held  down  on  either  side  by  an  assistant.  The  child  can¬ 
not  then  recede  when  the  force  of  the  contraction  is  spent. 

The  physician  should  bring  into  use  all  measures  to  develop 
the  elasticity  of  the  soft  parts  to  the  fullest  extent.  Preliminary 
softening  of  the  perinaeum  is  best  accomplished  by  the  continuous 
but  not  too  rapid  descent  of  the  presenting  part.  Napkins 
wrung  from  hot  water  and  placed  over  the  parts  seem  to'  promote 
dilation  in  a  rigid  perinaeum,  and  the  relaxing  power  of  chlor¬ 
oform  is  well  known. 

The  head  should  be  guided  by  the  fingers  so  that  it  will  pass 
the  external  meatus  by  its  smallest  diameter.lt  should  not  be  al¬ 
lowed  to'  pass  until  the  fullest  expansion  has  been  secured  or 
during  the  acme  of  a  contraction  when  the  borders  of  the  orifice 
are  most  rigid. 

Under  the  most  skillful  management  lacerations  are  liable  to 
occur.  Dr.*  Goodall  recommended  hooking  two  fingers  in  the 
arms  and  drawing  the  perinaeum  forward  during  a  pain,  to  re¬ 
move  the  strain  from  the  thinned  border  of  the  vulva  and  to  pro¬ 
mote  the  elasticity  of  the  tissue.  The  shoulders  are  usually 
expelled  spontaneously  and  the  right  hand  should  be  placed  near 
the  perinaeum  in  such  manner  as  to  lift  the  shoulders  up,  or  oth¬ 
erwise  they  may  convert  a  slight  tear  into  an  extensive  lacera¬ 
tion. 

The  cord  should  be  severed  about  two'  inches  from  the  naval, 
and  it  is  better  to  make  the  two  ligations  and  cut  between.  Lig¬ 
atures  should  not  be  applied  until  the  pulsations  have  about 
ceased. 

During  the  third  stage  of  labor  one  should  guard  against  hem¬ 
orrhage,  and  promote  uterine  contractions  to  further  the  expul¬ 
sion  of  the  placenta.  The  Crede  method  of  delivering  the  nla- 
centa  is  common  practice.  As  a  rule  the  placenta  is  expelled 
spontaneously  but  there  are  cases  in  which  the  uterus  relaxes  and 
becomes  the  source  of  hemorrhages  thus  complicating  the  expe¬ 
ditions  and  successful  removal  of  the  placenta.  Then  again  the 
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uterus  may  contract  so  firmly  as  to  close  down  upon  and  retain 
the  placenta,  to1  avoid  which  a  speedy  delivery  is  advisable. 

After  delivery  the  care  of  the  patient  is  of  the  greatest  im¬ 
portance.  Perfect  cleanliness  is  necessary  to  avoid  septic 
infection  and  to  reduce  the  soreness  which  the  parturient  act  gives 
rise  to.  A  vaginal  douche  of  warm  carbolized  water  may  be 
combined  with  external  bathing  when  the  odor  indicates  its  use. 
The  question  of  the  application  of  a  binder  is  one  upon  which 
men  of  experience  entertain  differences  of  opinion.  My  experi¬ 
ence  has  been  that  a  binder  with  a  folded  towel  to  exert  pres¬ 
sure  upon  the  uterus  adds  to  the  comfort  of  the  patient.  It  also 
serves  to  pin  napkins  to,  thus  permitting  a  patient  to  turn  at  her 
will. 

Since  establishing  a  Maternity  Home  in  this  city  there  have 
been  confined  in  the  hospital  '22  cases,  all  of  which  were  primi- 
para,  the  youngest  mother  being  seventeen  years  of  ag*e'and  the 
oldest  thirty,  the  average  being  twenty-  three  years.  The  short¬ 
est  labor  was  less  than  one  hour  and  the  longest  one  eighteen 
hours.  The  average  duration  of  labor  from  the  time  first  symp¬ 
toms  set  in  until  its  completion  being  nine  hours.  The  build  of 
the  mothers  enduring  the  longest  period  of  labor  was  short  and 
stout,  with  seemingly  roomy  pelvic  cavities.  Of  these  patients 
33  per  cent,  were  blonds,  the  remainder  brunettes.  The  patient 
experiencing  the  shortest  labor  was  a  blonde  about  five  feet  two 
inches  in  height.  This  birth  apparently  occurred  without  pain 
other  than  a  bearing-down  sensation.  The  patient  called  me  at 
5  o'clock  a.  m.,  saying  that  she  believed  her  labor  had  begun.  I 
immediately  telephoned  her  physician,  telling  him  that  as  labor 
had  just  set  in  he  might  wait  until  the  street  cars  began  to  run, 
as  the  morning  was  bitterly  cold.  Upon  returning  to  the  patient 
I  found  her  at  stool  in  the  toilet  room  and  in  this  position  the 
head  was  born.  With  the  help  of  an  assistant  I  helped  her  to 
the  confinement  room  adjoining  and  placed  her  upon  the  bed 
just  as  the  body  of  the  child  was  expelled,  followed  closely  by 
the  placenta,  the  entire  labor  apparently  being  painless.  This 
labor  was  followed  by  a  hemorrhage  which  was  controlled  with 
difficulty.  The  patient  made  a  good  recovery .  in  two  weeks. 
This  patient’s  mother  gave  birth  to  five  children,  all  of  which  were 
rapid  births,  ocurring  in  each  instance  before  the  doctor  reached 
the  house. 
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All  labors  and  presentations  have  been  normal  but  one,  the 
back  of  the  child  in  utero  being  directed  to  the  left  in  almost  all 
instances.  The  abnormal  presentation,  which  was  a  shoulder 
presentation  ocurred  in  a  very  short  and  stout  patient  30  years  of 
age.  The  first  symptom  set  in  about  6  o’clock  in  the  evening, 
and  very  light  contractions  occurred  until  9  o’  clock  when  they 
tried  to  induce  pain  by  walking  about  but  failed  to  do  so.  At 
7  o’clock  in  the  morning  the  amniotic  fluid  escaped,  after  which 
contraction  came  frequently  and  by  10  a.  m.,  the  dilitation  was 
sufficient  to  discover  a  shoulder  presentation.  Another  physician 
was  called  in  consultation  and  version  attempted  but  hindered 
by  the  escape  of  the  amniotic  fluid.  We  even  talked  of  sever¬ 
ing  the  head  from  the  body  and  delivering  a  part  at  a  time.  Ad¬ 
ditional  assistance  was  called  and  version  again  attempted.  The 
feet  were  brought  down  but  the  head,  which  lay  to  the  right  was 
immovable.  Repeated  efforts  were  made  to'  apply  forceps  but 
only  one  blade  could  engage.  These  repeated  attempts  to  per- 
from  version  and  delivery  were  continued  until  7  p.  m.,  when  an 
instrumental  delivery  was  considered  out  of  the  question  and  the 
patient  was  removed  to  Hope  Hospital  for  either  a  symphisiotomy 
or  Caesarean  section.  The  patient  was  prepared  for  operation 
but  fortunately  one  more  trial  with  the  forceps  resulted  in  raising 
the  head  and  delivery  was  made  through  the  natural  channel  but 
with  extensive  lacerations  of  cervix  and  perinaeum.  The  patient 
returned  to  her  home  in  three  weeks.  No  attempt  was  made  to 
repair  lacerations  at  that  time  owing  to  the  amount  of  necrosed 
tisue. 

The  experiences  of  one  year  in  a  maternity  hospital  show  that 
two-  thirds  of  the  mothers  were  brunnettes;  that  the  age  of  the 
mothers  was  above  the  average  age  for  primipara;  that  the  aver¬ 
age  duration  of  labor  was  much  shorter  than  that  usually  found 
to  be  the  average,  and  that  the  average  weight  of  the  babies  was 
greater  than  the  averge  usully  found  in  large  hospitals.  There 
were  two  instances  of  resusitation  in  the  new-born,  and  one  still¬ 
birth.  The  average  length  of  the  infants  was  from  twenty  to 
twenty-two  inches  and  the  average  weight  was  seven  and  three- 
fourths  pounds.  Seventy-five  per  cent,  were  female  children. 
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SOCIETY  PROCEEDINGS. 


MARSHALL  COUNTY  MEDICAL  SOCIETY. 

The  Marshall  Comity  Medical  Society  met  Thursday  after¬ 
noon  at  the  office  of  Drs.  Borton  and  Aspinall.  The  meeting 
was  unusually  well  attended  and  some  very  interesting  papers 
were  read  and  discussed.  The  important  feature  of  the  meeting 
was  the  action  in  regard  to  the  proposed  amendment  to  the  medi¬ 
cal  law  which  will  come  before  the  legislature  this  coming  winter. 
The  secretary  of  the  society  was  instructed  to  communicate  with 
our  next  representative  and  endeavor  to  secure  his  support  to  a 
medical  bill  that  will  require  an  examination  for  license,  and  only 
those  holding  a  diploma  from  a  medical  college,  with  a  four  years’ 
course,  can  be  applicants  for  this  examination. 

Provision  will  be  made  for  reciprocity  of  state  licenses,  main¬ 
taining  a  standard  not  lower  than  those  provided  for  in  the  law. 
The  request  will  also  be  made  to  have  the  law  define  the  meaning 
of  the  term  “practicing  medicine.”  The  society  intends  to  assist 
the  committe  on  medical  legislation  of  the  State  Medical  Society 
all  it  can  to  obtain  a  higher  standard  in  the  medical  profession. — 
Plymouth  Evening  News. 


THE  AMERIAN  ASSOCIATION  OF  OBSTETRICIANS 

AND  GYNECOLOGISTS. 

The  American  Association  of  Obstetricians  arid  Gynecolo¬ 
gists  will  hold  its  Thirteenth  annual  meeting  in  the  Assembly 
room  of  the  Galt  House,  Louisville,  Ky.,  Tuesday,  Wednesday 
and  Thursday,  September  18,  19  and  20,  1900,  under  the  presi¬ 
dency  of  Dr.  Rufus  Bartlett  Hall,  of  Cincinnati,  O. 

The  permanent  program  will  be  classified  and  issued  about 
August  25,  after  which  date  no  further  titles  .can  be  added  or 
changes  made  in  the  printed  program. 

A.  cordial  invitation  is  extended  to  the  medical  profession  to 
attend  the  several  scientific  sessions  of  the  association. 
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EDITORIALS. 


FESTSCHRIFT  IN  HONOR  OF  DOCTOR  ABRAHAM 

JACOBY,  M.  D.,  LL.  D. 

We  are  under  great  obligations  to  Dr.  Jacoby  for  having  had 
the  kindness  to  present  us  with  a  copy  of  this  volume  commemor¬ 
ating  the  seventieth  anniversary  of  his  birth. 

The  volume  contains  articles  from  fifty-five  writers  of  inter¬ 
national  reputation,  which  make  a  book  of  496  pages  exclusive 
of  list  of  subscribers,  table  of  contents,  preface  and  title  page. 
A  splendid  portrait  of  the  Doctor  faces  the  title  page.  The  pub¬ 
lisher’s  work  is  done  in  such  a  manner  as  one  would  expect  from 

the  Knickerbocker  Press  of  New  York. 

To  be  the  recipient  of  such  a  memorial  is  a  great  honor,  to  he 
worthy  of  it  is  a  greater.  Doctor  Jacoby  is  worthy. 

We  but  voice  the  sentiments  of  the  medical  world  when  we 
wish  Dr.  Jacoby  many  years  of  happy  and  useful  life,  and,  in  bor- 
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rowed  phrase,  hope  that  the  “expiring  lamp  of  his  life  may  receive 
no  rude  blast  to  hasten  its  extinction."  PORTER., 


-  POISON  FROM.  MILK  TREATED  WITH 

FORMALDEHYDE. 

The  Indianapolis  Journal  of  July  31st  reports  the  death  of 
three  babes  ait  the  Orphan’s ,  Home  due  to  the  use  of  milk  con¬ 
taining-  formaldehyde  used  as  a  preservative.  One  other  babe  is 
not  expected  to  live.  The  attending  physician  suspected  that 
formaldehyde  was  being  used  by  the  dairyman  who  supplied  the 
Home  with  milk,  and  his  suspicions  were  later  yerified  by  tests 
made  at  the  office  of  the  State  Board  of  Health.  The  attending 
physician  says  that  two  years  ago  about  twenty  babes:  died  under 
similar  circumstances  and  he  has  every  reason  to  believe  that  the 
cause  of  death  can  be  attributed  to  feeding  milk  contaminated 
with  formaldehyde,  an  antiseptic  which  dairymen  unscrupulously 
use  as  a  preservative. 

The  use  of  formaldehyde  as  a  preservative  for  milk,  vegeta¬ 
bles,  canned  fruit  and  many  other  articles  subject  to  fermentation 
and  other  deleterious  processes  is  increasing  to  an  alarming  ex¬ 
tent,  and  some  recognition  of  this  fact  should  be  taken  by  Health 
Boards  with  a  view  to  suppressing  the  evil.  While  it  is  true  that 
formaldehyde  is  an  antiseptic  and  germicide,  and  when  used  in 
milk  and  some  other  food  products  will  preserve  them  for  an  in¬ 
creased  length  of  time,  it  has  been  unquestionably  demonstrated 
that  the  remedy  is  injurious  when  taken  into  the  system,  and  when 
taken  in  considerable  quantities  for  a  prolonged  period,  as  in  the 
case  where  babes  consume  it  as  their  principal  article  of  diet,  it 
may  result  in  fatal  consequences  as  in  the  instances  cited.  There 
is  no  worse  crime  than  that  which  results  in  the  slow  but  sure 
death  of  innocent  children,  and  the  dairyman  who  would  treat 
his  milk  with  formaldehyde  is  certainly  contributing  to  the  infant 
mortality  which  physicians  and  parents  are  constantly  endeavoring 
to  lower  by  means  of  pure  food  products.  As  milk  forms  such 
a  prominent  part  of  the  diet  of  all  children,  most  sick  people,  and 
some  adults  in  perfect  health,  there  should  be.  a  law  making  it  a 
criminal  offense  punishable  by  heavy  penalty  to  adulterate  the 
milk,  or  modify  it  in  any  manner  by  formaldehyde  or  other  poison¬ 
ous  preservative.  A  dairyman  convicted  of  such  an  offense 
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should  be  given  something  more  than  a  fine  which  is  easily  paid 
and  as  easily  forgotton;  he  should  he  given  not  less  than  from  two 
xto  five  years  prison  sentence,  and  in  no  other  way  can  this  prac¬ 
tice  be  stopped.  A.  E.  B. 


HON.  NEWTON  W.  GILBERT’S  POSITION  UPON  THE 
QUESTION  OF  MEDICAL  LEGISLATION. 

During  the  last  few  years  there  has  been  a  growing  interest 
in  the  question  of  a  political  union  of  physicians  for  the  purpose 
of  bringing  influence  to  bear  upon  legislators  and  others  who 
have  in  hand  the  making  or  enforcing  of  laws  pertaining  to  the 
rights  or  benefits  of  physicians.  There  can  be  no  doubt  that  a 
physician’s  union  for  the  purposes  named  is  both  justifiable  and 
warranted  in  the  face  of  much  needed  legislation  upon  topics  of 
vital  interest  to  the  medical  profession  as  well  as  to'  the  commun¬ 
ity  at  large.  The  editor  of  the  Journal-Magazine  was,  during 
the  last  campaign,  asked  by  numerous  correspondents  to  voice 
the  sentiments  of  the  various  candidates  running  for  state  offices, 
with  reference  to  their  individual-  opinions  upon  any  medical  leg¬ 
islation  which  might  come  before  the  legislative  and  judiciary- 
bodies,  with  a  view  to  instructing  physicians  throughout  the  state 
how  to  vote.  Numerous  letters  have  also  been  received  during 
the  past  few  weeks  making  inquiry  as  to  the  views  of  candidates 
for  election  this  Fall,  upon  medical  legislation,  .  and  making  an 
attack  upon  some  of  the  candidates.  The  following  is  a  sample 
of  some  of  the  letters  received,  and  inasmuch  as  it  specifies  one 
particular  candidate  we  have  felt  called  upon  to  make  an  inves¬ 
tigation. 

My  Dear  Dr.  Bulson: 

You  are  well  aware  that  many  state  senators  and  rep¬ 
resentatives  through  ignorance  or  unwise  influence  are  un¬ 
alterably  opposed  to  any  legislation  that  is  progressive,  and 
it  seems  to  be  the  special  work  of  some  to  encourage  oppo¬ 
sition  to  any  proposed  medical  legislation  that  will  increase 
the  standard  of  requirements  for  the  practice  of  medicine  in 
Indiana.  The  quacks  and  charlatins  are  active  in  the  inter¬ 
est  of  laxity  in  requirements  for  medical  practice,  and  to  this  in¬ 
fluence  may  be  assigned  the  reasons  for  our  inability  to  se¬ 
cure  legislation  which  will  make  Indiana  something  more 
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than  a  dumping  ground  for  all  the  medical  imposters  who 
come  from  localities  where  the  requirements  are  so  rigid  as 
to  bar  all  but  competent  men  from  practice.  The  medical 
profession  of  Indiana  has  taken  but  little  interest  in  legisla¬ 
tion,  and  until  some  united  stand  is  taken  nothing  can  be 
accomplished.  If  any  other  class  of  men  want  certain  laws 
passed  a  united  effort  is  made  to  secure  the  result,  and  can¬ 
didates  for  office  are  given  to  understand  that  votes  for  or 
against  will  depend  upon  promises  to  work  for  certain  leg¬ 
islation.  What  other  classes  have  accomplished  the  medical 
profession  can  accomplish,  and  several  thousand  physicians 
in  Indiana  can,  if  they  use  their  ballots  for  the  purpose,  make 
it  quite  interesting  for  political  candidates  who  show  antag¬ 
onism  to  our  wishes.  I  believe  candidates  for  the  State 
Legislature  should  give  us  some  definite  opinion  as  to  action 
upon  proposed  medical  legislation,  and  to  that  end  ask  that 
you  advocate,  in  the  columns  of  the  Journal-Magazine, 
scratching  from  the  ballot  the  name  of  any  man  who  is  in 
any  way  antagonistic  to  medical  legislation.  The  candidate 
for  lieutenant-governor  on  the  Republican  ticket,  Hon. 
N.  W.  Gilbert,  of  Angola,  not  only  sympathizes  with 
quacks  and  charlatins  but  employs  them  in  his  family, 
and  in  view  of  this  fact  not  a  single  reputable  phys¬ 
ician  in  the  state  of  Indiana,  of  whatsoever  political 
faith,  should  vote  for  Gilbert.  If  elected  he  would  not  sup¬ 
port  any  proposed  medical  legislation,  and  in  all  probability 
would  industriously  oppose  it.  It  is  time  that  the  medical 
profession  receive  some  consideration  at  the  hands  of  our 
politicians,  and  there  is  no  more  convincing  way  to  have  our 
demands  respected  than  by  the  ballot.  I  trust  that  the  med- 
.  ical  press  will  come  out  strongly  in  favor  of  a  policy  similar 
to  that  outlined  herein.  I  am  a  republican  but  I  will  not  vote 
for  any  republican  candidate  who  is  not  in  favor  of  all  medical 
legislation  which  will  raise  the  standard  of  requirements  for 
medical  practice  and  make  it  possible  to  shut  out  the  incom¬ 
petent.’  Cordially  vours, 

>:< 


We  heartily  agree  with  the  sentiment  expressed,  as  we  cer¬ 
tainly  oppose  the  election  of  any  man,  no  matter  what  his  politics 
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may  be,  who  is  not  in  sympathy  with  legislation  which  will  raise 
the  standard  of  requirements  for  the  practice  of  medicine  in  In¬ 
diana,  or  legislation  pertaining  to  public  health.  We  have,  how¬ 
ever,  called  the  attention  of  Hon.  Newton  W.  Gilbert,  of  Angola, 
candidate  for  election  to  the  position  of  lieutenant-governor,  to 
the  charges  made  against  him,  and  with  his  consent  publish  a 
letter  from  him  relative  to  the  subject. 

ANGOLA,  IND.,  July  3,  1900. 

My  Dear  Dr.  Bulson: 

I  thank  you  for  calling  my  attention  to  the  criticisms  of 
me  that  have  been  made  by  men  in  the  medical  profession. 
I  have  served  two  terms  in  the  State  Senate  and  refer  to  my 
record  as  recorded  in  the  Senate  Journal  of  each  session  as 
evidence  of  my  position.  I  have  heartily  supported  every 
measure  to  limit  the  practice  of  medicine  to  those  who  have 
diplomas  from  reputable  medical  colleges  and  who  give 
satisfactory  evidence  of  competency,  and  shall  continue  to  do 
so  in  the  future.  I  am  unalterably  opposed  to  any  legisla¬ 
tive  action  which  will  make  it  possible  for  incompetent  med¬ 
ical  men  to  secure  the  right  to  practice  medicine,  and  will  at 
all  times  give  active  support  to  any  measure  that  has  as  its 
object  the  raising  of  the  standard  of  requirements  for  the 
practice  of  medicine  in  the  state  of  Indiana.  The  circum¬ 
stances  referred  to  in  the  letter  of  criticism  sent  to  you  are 
easily  explained  and  have  absolutely  no  bearing  upon  my 
individual  belief  or  action.  Sincerely  yours, 

NEWTON  W.  GILBERT. 

The  above  letter  should  certainly  be  entirely  satisfactory  to 
those  who  have  doubted  the  question  of  Mr.  Gilbert’s  support  of 
any  and  all  medical  legislation  tending  to  raise  the  standard  of 
requirements  for  medical  practice  and  to  enforce  all  existing  med¬ 
ical  laws.  As  has  been  stated,  Mr.  Gilbert’s  indefatigable  efforts 
in  the  interest  of  the  new  medical  law,  passed  at  the  last  session 
of  the  State  Legislature,  was  largely  responsible  for  the  good 
results  obtained.  No  satisfactory  reason  can  be  given  for  a 
change  of  mind  or  purpose  should  Mr.  Gilbert  be  elected  at  the 
coming  election,  and  we  sincerely  hope  that  no  medical  man  will 
be  led  to  vote  against  him  in  view  of  any  eiioneous  supposition 
as  to  his  change  of  opinion.  A.  E.  B. 
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NE  WS  NO TES  AND  COMMENTS 


Dr.  Wishard.  —  Dr.  W.  N.  Wishard,  wife  and  baby  of  In¬ 
dianapolis,  were  in  Fort  Wayne  over  night  August  31'd.They  were 
on  their  way  to  Traverse  City,  where  they  expect  to  remain  for  a 
few  weeks. 


Fellowship. — "Forsooth  brothers,  fellowship  is  heaven,  and 
lack  of  fellowship  is  hell;  fellowship  is  life;  and  lack  of  fellowship 
is  death;  and  the  deeds  that  ye  do  upon  the  earth,  it  is  for  fellow¬ 
ship's  sake  that  ye  do  them.” — William  Morris. 


A  New  Medical  Journal. — The  Journal  of  Surgical  Tech¬ 
nology  is  the  title  of  a  new  periodical,  to  be  published  monthly, 
beginning  July  1,  1900.  It  will  be  devoted  to  the  consideration 
of  the  technic  of  surgical  procedures,  at  a  subscription  price  of 
$1.00  a  year.  The  new  periodical  is  to  be  issued  by  The  Tech¬ 
nique  Publishing  Co.,  404  East ‘14th  St.,  New  York  City,  N.  Y. 


Fort  Wayne  Visitors. — The  following  out-of-town  physicians 
have  been  recent  callers  at  the  Journal  Magazine  office ;  Dr.  Mil¬ 
ler,  Albion,  Inch  ;  Dr.  Brattain,  Antwerp,  Ohio ;  Drs.  Cartwright  and 
Mulligan,  Payne,  Ohio ;  Drs.  McGavern,  Morgan  and  Kreider, 
Van  Wert,  Ohio;  Dr.  Mentzer,  Monroeville,  Ind.;  Dr.  Gilbert, 
Kendallville,  Ind.;  Drs.  Berteling  and  Stoltz,  South  Bend,  Ind.; 
Dr.  Theodore  Wood,  Angola,  Inch;  Dr.  Broughton,  Waterloo, 
Inch;  Dr.  Short,  La  Grange,  Inch 


Mercurol  in  the  Treatment  of  Gonorrhea. — At  a  recent 
meeting  of  the  Genito-Urinary  Section  of  the  New  York  Academy 
of  Medicine,  Dr.  F.  C.  Valentine  reported  a  case  of  acute  gon¬ 
orrhea  treated  by  five  per  cent,  mercurol  irrigations,  which  after 
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the  fifth  irrigation  within  two  days  was  found  to  be  free  from 
gonococci. 

Dr.  R.  Guiteras  reported  that  mercurol  was  beig  used  at  the 
New  York  Post-Graduate  Hospital  with  excellent  results  in  the 
treatment  of  acute  gonorrheal  affections.  A  two  per  cent,  solu¬ 
tion  is  given  to  all  patients  suffering  with  gonorrhea  who  present 
themselves  at  the  genito-urinary  clinic. 


New  Rules  of  the  Indiana  State  Board  of  Medical 
Registration  and  Examination.— Resolved,  That  in  pursuance 
of  the  law  which  empowers  the  Indiana  State  Board  of  Medical 
Registration  and  Examination  to  make  and  establish  all  necessary 
rules  and  regulations  for  reciprocal  recognition  of  certificates  is¬ 
sued  by  other  states,  and  to  prevent  unjust  and  arbitrary  exclu¬ 
sion  of  graduates  of  medicine  from  this  state  who  have  filled  its 
requirements,  the  Indiana  State  Board  of  Medical  Registration 
and  Examination  does  adopt  and  establish  the  following: 

No>  applicant  from  any  other  state  for  a  certificate  entitling 
him  to  practice  medicnie,  surgery  and  obstetrics  shall  be  granted 
a  certificate  by  this  Board  on  conditions  more  lenient  than  those 
required  of  applicants  from  Indiana  by  the  Examining  Board  of 
the  state  from  which  he  comes. 

No  licentiate  of  any  other  state  shall  be  granted  a  certificate 
by  this  Board  on  conditions  less  severe  than  those  required  of 
licentiates  of  Indiana  by  the  Examining  Board  of  the  state  from 
which  he  comes. 

The  standard  of  requirements  for  certificates  to  practice  med¬ 
icine,  surgery  and  obstetrics  in  this  state  by  a  licentiate  of  any  other 
state  shall  not  be  lower  than  that  of  the  state  from  which  the  ap¬ 
plicant  may  be  a  licentiate. 


Chloroform  and  Strychnine  Poisoning.  —  Dr.  Robert 
Barnes,  in  a  letter  to  the  Lancet ,  says  that  in  experimenting  upon 
frogs  it  was  found  that  when  strychnine  was  injected  subcutane¬ 
ously  in  toxic  doses,  no'  convulsions  occurred  if  the  frog  was  left 
in  a  state  of  perfect  quiescence,  whereas  if  disturbed,  even  by 
shaking  the  table  on  which  he  rested,  he  was  thrown  in  repeated 
convulsions  and  died.  The  lesson  drawn  from  this  is  that  suf¬ 
ferers  from  strychnine  poisoning  must  be  kept  absolutely  quies- 
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cent.  A  chance  to  test  this  occurred  in  the  treatment  of  an  army 
officer  who  had  taken  a  grain  of  strychnine  with  suicidal  intent. 
The  patient,  who  was  in  convulsions,  was  immediately  put  under 
the  effects  of  chloroform  and  kept  absolutely  quiet  all  night  in 
that  way.  By  the  next  day  the  poison  had  been  eliminated  and  the 
patient  recovered.  Dr.  Barnes  believes  that  repeated  shocks  to 
the  nervous  centers  in  convulsions  is  the  main  factor  in  causing 
death. 

Bartholow  says  that  chloroform  and  ether,  by  inhalation,  are 
both  true  physiological  antidotes  to  strychnine.  This  fact  may  be 
of  service  in  threatened  death  from  the  anesthetic  on  the  operat¬ 
ing  table.  A  loaded  hyperdermic  of  strychnine  is  therefore  one 
of  the  things  that  should  be  on  hand  whenever  a  patient  is  to  be 
put  under  a'  general  anesthetic. — Medical  Times . 


Noble  County  Board  of  Health  Rules.  —  We  have  re¬ 
cently  received  from  Dr.  B.  E.  Miller,  Secretary  of  the  Noble 
County  Board  of  Health,  the  rules  governing  the  sanitary  condi¬ 
tions  of  the  Island  Park  Assemblv  of  the  town  of  Rome.  We  note 
that  the  Board  of  Health  has  condemned  privy  vaults  as  nuisances, 
and  ordered  all  householders  to  replace  them  by  earth  closets. 
The  garbage  must  be  kept  in  galvanized  iron  receptacles  having 
tight  covers  and  removed  every  two  days,  the  receptacles  being 
cleaned  and  disinfected  upon  each  removal.  All  trash  must  be 
kept  in  boxes  or  barrels  and  destroyed  by  fire.  No  hogs  or  shoats 
are  to  be  kept  in  pen  or  lot  in  the  neighborhood  of  cottages  on 
Sylvan  Lake,  or  in  the  town  of  Rome,  for  the  purpose  of  consum¬ 
ing  garbage  from  the  Asemblv  Grounds.  Any  one  not  complying 
with  the  requirements  of  the  Board  may  be  fined  not  less  than  $10 
or  more  than  $100,  aside  from  the  expense  of  having  the  work 
done  by  the  order  of  the  Board  of  Health. 

We  heartily  endorse  the  action  of  the  Noble  County  Board 
of  Health  in  establishing  these  rules  and  enforcing  the  same.  There 
is  no  prettier  or  healthier  summer  resort  in  Northern  Indiana  than 
the  one  at  Rome  City,  but  for  several  seasons  there  has  been  great 
opportunity  for  a  wide-spread  epidemic  of  such  diseases  as  are 
caused  by  unhygienic  surroundings  brought  about  through  care¬ 
lessness  of  cottagers  in  caring  for  closets  and  disposing  of  garbage. 
We  sincerely  hope  that  not  only  the  residents  upon  the  banks  of 
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Sylvan  Lake,  but  of  Rome  City  as  well,  will  adhere  to  the  rules  of 
the  Health  Board  as  promulgated,  and  that  the  Board  will  see  that 
such  is  the  case. 


The  Night  Air  Treatment  of  Consumption.  —  Dr.  C.  S. 
Miller,  in  the  Medical  World ,  reports  a  series  of  cases  of  pulmon¬ 
ary  tuberculosis  treated  by  the  radical  out-door  treatment  which 
includes  not  only  spending  the  days  out  of  doors,  but  sleeping  out 
of  doors  as  well.  The  patients  are  requested  to  place  the  bed  upon 
an  open  porch,  veranda,  or  platform,  preferably  with  a  southwest 
exposure.  No  particular  kind  of  bed-clothing  is  insisted  upon, 
the  instructions  being  that  the  patient  shall  have  enough  to 
make  him  comfortable.  In  regard  to  diet  the  instructions  have 
been  that  patients  shall  eat  all  they  can  of  whatever  they  want. 

Patients  treated  in  this  manner  are  taught  to  pay  no  atten¬ 
tion  to  the  bugbear,  “dampness"  and  “drafts."  Dr.  Millet  says 
that  many  times  patients  treated  bv  his  method  have  found  their 
bed  covering  and  night  clothes  wet  with  dew,  and  once  in  a  while 
a  summer’s  rain  has  disturbed  their  healthful  slumber,  but  with  no 
harm  beyond  the  necessity  of  drying  their  bed-clothes  before  an¬ 
other  bed  time.  In  the  fall  and  winter  an  awning  or  other  roof 
covering  should  protect  the  bed  from  heavy  snows.  The  essen¬ 
tials  of  treatment  which  Dr.  Miller  tries  to  rigidly  enforce  are  as 
follows : 

First — The  patient,  having  bought  a  clinical  thermometer,  is 
taught  how  to  use  it  and  told  to  take  his  own  temperature  at  9  a. 
m.,  1,  4  and  8  p.  m.,  and  to  make  careful  records  for  the  physi¬ 
cian’s  inspection  when  he  makes  his  visit,  which  is  usually  twice 
a  week.  The  1  o’clock  register,  if  99  degrees  or  below,  generally 
indicates  that  the  patient  need  not  be  closely  confined  to  his  bed 
in  the  afternoon ;  but  the  8  o’clock  temperature  will  decide  whether 
he  has  taken  too  much  exercise  or  not.  1  he  rule  is,  rest  in  bed 
during  the  day  long  enough  to  keep  the  temperature  below  99-5 
degrees,  or  better  99  degrees.  I  am  in  the  habit  of  telling  these 
invalids  that  I  don’t  like  100  degrees,  but  am  encouraged  by  any¬ 
thing  below  that.  A  subnormal  temperature  is  of  no  importance 
unless  it  should  be  so  low  in  the  morning  as  to  indicate  a  reaction 
from  a  higher  rise  on  the  previous  evening. 

Second — The  patient  is  instructed  to  keep  a  record  of  the 
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number  of  hours  which  he  spends  in  the  house,  and  to  give  good 
reasons  for  not  having  spent  them  out  of  doors. 

Third — He  is  urged  to  eat  all  he  can  at  the  three  ordinary 
meals.  No  hard  and  fast  restrictions  are  placed  upon  the  diet. 
Milk,  eggs  and  vegetables  are  recommended,  and  the  use  of  pastry 
and  confectionary  discouraged. 

Fourth' — All  those  who  can  spare  the  time  are  required  to 
take  a  cold  sponge  bath  in  the  morning,  and  another  bath  at  about 
90  degrees  before  going  to  bed. 


Vacations  of  Fort  Wayne  Physicians. — The  Drs.  Rosen¬ 
thal  have  been  taking  their  annual  vacation  at  Mackinac  Island  and 
and  are  expected  home  by  the  middle  of  August. 

Dr.  English,  with  his  family,  has  gone  to  one  of  the  small 
lakes  in  Northern  Michigan  where  he  will  rest  for  two  or  three 
weeks. 

Dr.  Wheelock  has  recently  built  a  cottage  at  Sylvan  Lake, 
Rome  City,  and  together  with  his  family  is  spending  the  summer 
there,  though  having  afternoon  office  hours  in  Fort  Wayne. 

Dr.  McOscar,  who  is  well  known  as  a  traveler,  has  taken  two 
or  three  quite  extensive  trips  during  the  summer,  and  now  con¬ 
templates  a  short  vacation  in  Northern  Canada  during  the  hot 
weather  of  August. 

Dr.  Deming  and  wife  have  been  spending  a  month  with  a 
house  party  at  Riverview,  the  summer  home  of  Mrs.  R.  T.  Mc¬ 
Donald. 

Dr.  C.  B.  Stemen  has  just  returned  from  a  month’s  visit  with 
his  sons  in  the  vicinity  of  St.  Louis. 

Dr.  George  C.  Stemen  is  now  enjoying  the  cool  breezes  of  Col¬ 
orado  with  his  wife,  who  is  a  permanent  resident  there. 

Dr.  G.  W.  McCaskey  comes  to  Fort  Wavne  for  afternoon  office 
hours  from  his  cottage  at  Sylvan  Lake. 

Dr.  G.  A.  Ross  is  arranging  for  his  annual  hunting  trip  in 
Montana,  which  constitutes  his  vacation.  He  always  returns  with 
a  hue  lot  of  large  game. 

Dr.  Schrader  is  spending  July  and  August  at  his  old  home  in 
Ohio  on  a  farm.  e 

Dr.  VanBuskirk  will  spend  the  month  of  August  at  his  farm 
in  Southern  Ohio. 
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Dr.  Bulson  will  go  on  a  fishing  trip  to  Northern  Michigan  early 
in  September. 

Dr.  Bolling  has  gone  to  Chicago  for  a  six  months’  post-grad¬ 
uate  course. 

Dr.  Chas.  Barnett  spends  the  month  of  August  in  the  South 
on  a  fishing  and  hunting  trip. 

Dr.  H.  G.  M.erz  has  just  returned  from  an  extended  eastern 
pleasure  trip  and  is  about  to  take  a  trip  around  the  lakes  to  Duluth. 


The  Home  Treatment  of  Consumption. — Dr.  William 
Osier,  Professor  of  Medicine  in  the  John  Hopkins  University, 
says  that  arrest  or  cure  of  tuberculosis  is  a  question  entirely  of  nu¬ 
trition,  and  the  essential  factor  is  to>  improve  the  resisting  forces 
of  the  body  so  that  the  bacilli  cannot  make  further  progress  and 
are  so  hemmed  in  that  they  are  either  prevented  effectually  from 
breaking  through  the  entrenchments,  or,,  in  rare  cases,  they  are 
forced  to  capitulate  and  are  put  to  the  sword.  Of  the  measures 
by  which  the  general  nutrition  of  the  body  may  be  encouraged 
and  improved,  the  first  and  most  important  is  fresh  air.  Dr. 
Osier  gives  his  tubercular  patients  the  following  directions: 

“Take  the  almanac  and  count  off  the  hours  of  sunshine.  In 
winter  cut  off  two  hours  in  the  morning  and  an  hour  in  the  even¬ 
ing,  and  for  the  rest  of  the  day  the  patient  is  to  be  out  of  doors. 
If  there  is  no>  possible  arrangement  for  life  out  of  doors,  the  pa¬ 
tient  is  to  be  in  a;  room  with  a  southern  exposure  with  the  windows 
wide  open.  The  bed  is  to  be  moved  into  the  sunshine.  If  there 
is  a  balcony  or  veranda  with  a  good  outlook  toward  the  south,  it 
should  be  arranged  for  the  patient ;  if  not,  a  sheltered  protection 
can  be  put  up  in  the  yard  at  a  moderate  cost.  On  a  well  padded 
lounge,  covered  with  a  couple  of  thick  blankets,  well  wrapped  up, 
the  patient  sits  or  reclines  all  day,  coming  in  only  to  attend  to 
the  calls  of  nature.  Only  on  blustering,  stormy  weather  or  very 
rainy  days  is  the  patient  to  remain  in  the  house.  No  degree  of 
cold  is  a  contra-indication.  1  his  continuous  open-air  life,  at  lest, 
is  the  most  powerful  influence  we  possess  to-day  against  the  fever 
of  tuberculosis.  It  may  take  a  month,  it  may  take  two  or  even 
three  months  before  the  temperatuie  reaches  normal,  but  it  has 
been  one  of  the  many  valuable  lessons  which  we  have  learned  from 
Dr.  Trudeau,  that  in  the  fever  of  consumption  the  patient  should 


286  The  Port  Wayne  Medical  Journal-Magazine. 

» 

not  only  be  out  of  doors,  but  at  rest,  taking  no  exercise.  The 
bedroom  of  the  patient  should  be  thoroughly  ventilated,  and  the 
patient  should  be  accustomed  gradually  to  sleep  with  the  window 
open. 

In  the  matter  of  food  the  patient  should  eat  as  much  as  possible, 
Overfeeding  or  stuffing  may  be  practiced  with  no  harm  and  the 
patient  should  be  encouraged  to  pay  as  little  attention  as  possible 
to  his  subjective  gastric  sensations  as  possible.  Raw  eggs, 
beginning  with  one  three  times  a  day  and  increased  to  20  or  24 
daily  is  probably  the  simplest  and  most  saticfactory  diet.  Milk 
and  cream  and  butter,  meat  and  eggs  and  oysters  should  consti¬ 
tute  the  main  part  of  the  diet. 

A  rigid  regimen,  a  life  of  rules  and  regulations,  a  dominant 
will  on  the  part  of  the  doctor,  and  willing  obedience  on  the  part  of 
the  patient  and  friends  are  absolutely  necessary  in  the  successful 
treatment  of  pulmonary  tuberculosis. 


MEDICAL  REVIEWS. 

DEPARTMENT  OF  MEDICINE  AND  THERAPEUTICS. 


IN  CHARGE  OF  GEORGE  W.  McCASKEY,  A.  M.,  M.  D. 

Professor  of  General  Medicine,  Neurology,  Gastro-Enterology,  Pediatrics  and  Therapeutics 
in  the  Fort  Wayne  College  of  Medicine,  Fort  Wayne,  Ind. 


Akromegaly  and  Gigantism. — Hutchinson  (N.  Y.  Med. 
Jour. — Phil.  Med.  Jour.)  makes  the  following  summary  with  refer¬ 
ence  to  Gigantism:  1.  The  greater  part  of  the  overgrowth  is 

found  at  or  near  the  tips  of  the  segment  crescents,  as  in  akromegaly, 
differing  from  the  latter  mainly  in  that  it  is  not  exclusively  con¬ 
fined  to  the  tip  of  the  segment  or  last  division  of  the  limb.  2. 
The  facial  part  of  the  skull  is  enlarged  out  of  all  proportion  to  the 
cranial,  particularly  in  the  region  of  the  lower  jaw.  3.  The  con¬ 
dition  whether  it  be  regarded  as  normal  or  morbid,  is  one  that  dis¬ 
tinctly  tends  to  shortness  of  life,  and  would  appear  to  have  an 
average  duration  of  scarcely  more  than  20  years.  4.  The  mental 
and  physical  vigor  of  the  giant  is  distinctly  below  par,  and  his  death 
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usually  comes  either  from  a  steady  progressive  increase  of  this 
weakness,  or  from  trifling  accident,  or  usually  mild  intercurrent 
disease.  5.  The  sexual  powers  appear  in  the  majority  of  cases 
to  be  far  below  normal.  6.  There  is  a  decided  preponderance  of 
males  among  the  victims  of  this  condition  ;  in  all  of  which  state¬ 
ments  there  is  a  decided  parallelism  with  akromegaly.  Last  of  all 
and  from  the  point  of  view  of  this  essay  of  greatest  interest,  is 
the  fact  that  the  one  morbid  condition  which  is  peculiar  to  both  these 
disturbances  of  nutrition,  the  enlargement  of  the  pituitary  body,  is 
found  to  be  present  in  a  large  majority  of  cases  of  both.  We  may 
conclude,  until  some  evidence  to  the  contrary  can  be  adduced,  that 
akromegaly  and  gigantism  are  simply  different  expressions  of  one 
and  the  same  morbid  condition ;  in  other  words,  that  akromegaly  is 
a  general  overgrowth  tendency  which  does  not,  for  some  reason, 
begin  to  express  itself  until  after  adult  stature  has  been  reached, 
and  which  consequently  expends  itself  upon  these  points  in  the 
body  at  which  growth  last  ceased — the  extremities  of  the  segment 
crescents  and  the  distal  extremities  of  the  appendages.  Second, 
that  gigantism  in  a  large  majority  of  cases  is  this  same  condition 
manifesting  itself  in  childhood  or  before  complete  stature  has  been 
reached,  and  the  growth  in  consequence  is  more  symmmetrical  and 
less  strictly  confined  to  the  last  segment  of  the  arches  and  appen¬ 
dages.  The  author  reviews  the  literature  of  the  subject  and  says 
that  out  of  54  autopsies  held  in  cases  of  akromegaly  and  gigantism 
there  were  only  5  in  which  the  pituitary  body  was  not  enlarged. 
Its  hypertrophy  in  most  all  cases  was  very  manifest. 


Experimental  and  Clinical  Notes  on  the  Subarachnoid 
Space. — Dr.  Dudley  Tate  concludes  an  article  on  this  subject,  with 
the  following  conclusions : 

1.  To  the  already  known  practical  routes  leading  to  the  sub¬ 
arachnoid  space,  we  propose  to  add  the  “low  cervical” — in  the 
sixth  cervical  space — which  we  find  both  easy  and  safe. 

2.  The  cerebrospinal  fluid  possesses  none  of  the  properties  of 
the  lymph. 

3.  Contrary  to  the  classical  opinion,  the  cerebral  perivascular 
lymphatic  sheaths  do  not  empty  into  the  subarachnoid  space. 
(Sicard.) 

4.  Liquids  injected  by  lumbar  puncture  diffuse  rapidly  to¬ 
ward  the  different  cavities  of  the  brain,  and  subsequently  reach  the 
cortex. 
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5.  The  difference  in  osmotic  currents  in  the  cerebro-spinal  fluid — * 
presence  of  exosmosis  and  absence  of  endosmosis —  in  addition  to 
the  protection  afforded  by  the  perivascular  lymphatic  sheaths,  ex¬ 
plains  the  rarity  of  infection  of  the  cerebrospinal  fluid  in  the  course 
of  generalized  blood  infections  and  also  the  gravity  of  primary  in¬ 
fections  of  the  cerebrospinal  fluid.  (Sicard.) 

6.  Direct  intramedullary  medication  is  feasible  and  deserv¬ 
ing  of  further  trial. 

7.  Subarachnoid  injections  of  cocaine  are  devoid  of  danger  if 
made  with  certain  precautions.  The  solution  should  be  freshly 
prepared  and  injected  slowly  at  a  temperature  of  37  C.  and 
never  in  a  greater  quantity  than  3  c.  c. 

8.  The  extent  and  duration  of  the  analgesia  thus  induced  is 
generally  in  proportion  to  the  amount  of  drug  injected.  Analgesia 
is  noted  in  some  cases  as  early  as  five  minutes,  after  the  injection, 
and  in  others,  for  unknown  reasons,  as  late  as  thirty-five  minutes. 
Its  duration  is  sufficient  for  the  performance  of  all  operations  on 
the  lower  limbs  and  pelvis,  and  may  be  sufficient  to  be  of  service  in 
obstetrics. 

9.  The  disagreeable  effects — headache  and  vomiting — some¬ 
times  noted  after  these  injections,  are  partly  due  to  the  sudden  in¬ 
crease  of  pressure  in  the  subarachnoid  space — too  rapid  diffusion 
toward  the  brain — and  principally  to  the  amount  of  cocaine  used. 
These  post-operative  symptoms  are  never  alarming  or  lasting. 
They  recall  the  effects  of  intradermic  injections  of  cocaine,  and 
never  resemble  in  severity  the  symptoms  so  frequently  observed 
•during  and  after  chloroform  or  other  anaesthesia. 

10.  One  c.  c.  of  a  1  per  cent,  solution  of  cocaine  injected 
slowly  is  generally  sufficient  for  all  practical  purposes,  and  is  not 
followed  by  untoward  symptoms. 

11.  *  For  obvious  reasons,  it  is  a  good  plan  to.  withdraw  a  small 
amount  of  cerebrospinal  fluid  prior  to  making  an  injection. 

12.  To  the  careful  surgeon,  who  aims  to  gradually  divorce 
himself  from  the  dangers  of  general  anesthesia,  and  the  limitations 
of  superficial  analgesia,  spinal  analgesia,  may,  under  certain  ex¬ 
ceptional  conditions,  prove  of  signal  service,  and  it  behooves  us  to 
herald  abroad  the  fact  that  this  progressive  step  was  made  by  a 
modest  American  surgeon. —  (J.  Leonard  Corning.) 


Points  in  Favor  of  the  Use  of  Alcohol  and  Their 
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Refutation.— Dr.  Bienfait  (Gas.  Hebd.  de  Med.  et  de  Chir.)  exam¬ 
ined  point  by  point  the  various  objections  to  total  abstinence. 

1.  Is  alcohol  a  digestive?  No:  its  ingestion  produces  a  pass¬ 
ing  excitation,  inter  rupts  the  proper  action  of  the  muscles  of  the 
stomach  because  alcohol  acts  as  an  anaesthetic  after  having  irritated 
the  walls  of  the  stomach,  and  it  drives  the  blood  to  the  skin  and  so 
hinders  the  action  of  the  gastric  juice. 

2.  Is  alcohol  an  appetizer?  No:  it  produces  an  excitation  of 
the  stomach  which  causes  a  sensation  taken  for  hunger. 

3-  Is  alcohol  a  food?  No:  it  does  not  correspond  to  the 
definition  of  a  food,  and  the  heat  that  it  seems  to  produce  does  not 
serve  as  an  actual  warmth. 

4-  Is  alcohol  heating?  No:  it  causes  a  flow  of  blood  to  the 
skin  and  a  lowering  of  temperature. 

5.  Is  alcohol  a  stimulent?  In  no  case  ,  either  physical  or 
intellectual. 

6.  Is  alcohol  a  protector  against  contagion?  No:  it  predis¬ 
poses  the  body  to  contagion. 

7.  Can  we  live  without  alcohol?  This  idea  that  we  cannot 
live  without  alcohol  is  a  predjudice  that  numerous  facts  contradict. 

8.  Is  alcohol  good  for  children?  It  should  never  be  given  to 
children. 

9.  Does  alcohol  increase  longevity?  According  to  reliable 
statistics  alcohol  diminishes  longevity. — Med.  Rec.  (Quarterly 
Journal  of  Inebriety. 


Diagnostic  Significance  of  Oedema.  —  The  beginners  in 
medical  practice,  or  the  merely  book-learned,  are  prone  to  look 
upon  oedema  as  necessarily  indicative  of  cardiac  or  renal  mischief, 
and,  in  general,  as  a  serious  affair.  The  experienced  practitioner, 
on  the  other  hand,  has  long  ago  learned  that  dropsical  symptoms 
may  often  be  called  forth  by  trivial  causes — such  for  example,  as 
tight  garters,  varicose  veins,  or  excessive  doses  of  opiates. 

Dr.  Sshule,  of  Freiburg  University,  has  recently  written  a  brief 
but  suggestive  article  on  odema  (Aerzl.  Runeschau,  April  7,  1900), 
in  which  he  analyzes  the  subject  as  follows:  * 

“1.  By  far  the  most  common  variety  of  oedema  is  that  which 
results  from  stasis  in  the  blood  circulation,  with  overfilling  of  the 
veins.  The  most  important  variety  is,  of  course,  that  which  is 
due  to  insufficiency  of  the  right  ventricle  of  the  heart.  This  is 


290  The  Fort  Wayne  Medical  Journal-Magazine. 

largely  a  matter  of  action  of  gravitation,  the  most  dependent  por¬ 
tions  of  the  body  (legs,  scrotum)  being  most  affected,  while  the 
face  and  neck  are  the  most  immune.  If  the  patient  is  bed-ridden, 
the  arms,  the  large  serous  sacs,  etc.,  participate  equally  with  the 
legs  and  other  naturally  dependant  portions  of  the  body.  Oedema 
from  this  cause  is  necessarily  bilateral.  Whenever  we  find  cardiac 
dropsy,  we  must  first  think  of  myocarditis  as  the  cause,  and,  next 
in  order,  valvular  disease  without  compensation,  arteriosclerosis, 
etc.  Another  condition  not  properly  recognized  in  text  books  is 
concretio  pericardii — a  condition  which  occurs  in  the  relatively 
young  and  is  at  the  bottom  of  many  cases  of  weakened  heart. 

“Whenever  we  get  oedema  in  one  leg  only,  the  cause  must  nec¬ 
essarily  be  local — for  example,  thrombosis  in  the  veins  of  the  af¬ 
fected  limb.  Oedema  of  one  arm  means  enlarged  axillary  glands 
or  mediastinal  tumors.  Odema  of  the  face  indicates  sinus-throm¬ 
bosis. 

A  paragraph  is  devoted  to  oedema  of  the  legs  in  fat  people. 
Since  this  form  is  located  in  the  lower  extremities  and  is  symmet¬ 
rical,  a  diagnosis  of  myocarditis  is  often  made  in  these. cases,  al¬ 
though  the  people  are  found  to  be  in  perfect  health,  and  with  no  evi¬ 
dence  whatever  of  cardiac  weakness.  This  symptom  cannot  be  rem¬ 
edied  by  cardiac  tonics.  The  excess  of  fat  in  these  patients  appar¬ 
ently  causes  lymph  stasis. 

All  other  forms  of  oedema  are  due  either  to  alterations  in  the 
blood  vessels  or  to  hydraemia.  Here  belong  the  odema  of  renal 
disease,  anaemia,  chlorosis,  marasmus,  etc.  The  action  of  gravita¬ 
tion  does  not  plav  any  role  in  these  forms,  for  the  face  is  usually  the 
first  part  affected.  Naturally  the  two  main  types  of  dropsv  are 
often  associated  in  the  same  subject. 

In  the  form  now  under  discussion  the  oedema  is  of  a  fuera- 
clous  type,  coming  and  going  irregularly. 

Effusion  into  serous  cavities  is  equally  due  to  the  same  leading 
causes,  viz.,  venous  stasis,  and  alterations  in  the  vascular  walls  or 
blood,  or  to  both  causes  combined,  as  must  naturally  occur  in  manv 
instances  of  chronic  disease. 

I  reatment  of  oedema  is  either  causal  or  local  and  svmptomatic. 
The  latter  measures  include  incision  and  drainage,  diaphoresis,  and 
the  like.  The  causal  indications  are  filled  by  heart  tonics  and  der¬ 
matic  remedies.  For  alterations  in  the  vascular  walls  we  have  no 
specific  treatment. — Medical  Review  of  Reviews . 
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DEPARTMENT  OF  SURGERY,  GYNAECOLOGY  AND 

OBSTETRICS. 

IN  CHARGE  OF  MILES  F.  1'ORTER,  A.  M„  M.  D., 

Professor  of  Surgery  and  Gynaecology  in  the  Fort  Wayne  College  of  Medicine. 


Peritonitis  in  the  Fetus. — J.  A.  Porter,  of  Brooklyn, 
Mich.,  reports  (Phil.  Med.  Jour.,  July  21,  1900J  a  case  of  periton¬ 
itis  in  a  fetus.  The  kind  of  infection  was  not  determined. 


Treatment  of  Gonorrheal  Epididymitis  with  Salicy¬ 
lates. —  Bettmann  (Munch.  Med.  Woch.,  No.  38,  1899 J  treats  this 
affection  with  a  mixture  of  one  part  of  pure  methyl  salicylate  and 
two  parts  of  olive  oil  applied  to  the  scrotum  and  protected  by  gutta¬ 
percha  paper  and  a  suspensory  bandage.  The  dressings  are 
changed  every  two  hours,  and  that  the  salicylic  acid  is  absorbed  is 
proven  by  the  urine  showing  reaction  of  the  salicylates  after  the 
application  with  the  preparation.  The  objective  course  of  epidi¬ 
dymitis  is  not  markedly  influenced  by  this  treatment,  but  there  is  a 
prompt  relief  from  pain. — Med.  Age. 


Implantation  of  an  Ovary. — Dr.  J.  H.  Glass,  of  Utica,  N. 
Y.,  has,  according  to  the  Med.  News,  succeeded  by  transplanting  the 
ovary  of  a  young  girl  to  a  woman  who  had  lost  both  ovaries  by  op¬ 
eration  in  restoring  the  woman  mentally  and  physically.  Erotic 
dreams  and  a  menstrual  flow  are  said  to  have  occurred  within  a  few 
days  after  transplantation. 


Treatment  of  Erysipelas  by  Heat. — Rabinowitsch  Med. 
News  from  Reo.  de  Therap.  reports  more  than  200  patients  suf¬ 
fering  from  erysipelas  successfully  treated  by  heat.  “The  affected 
portions  of  the  skin  are  covered  with  moist  gauze  over  which  is 
passed  back  and  forth  a  lighted  cotton  swab  soaked  in  alcohol  until 
the  pain  is  beyond  endurance.  This  cooking  of  the  inflamed  skin 
is  repeated  three  times  in  24  hours.  The  result  is  an  intense  local 
inflammation,  sometimes  with  the  formation  of  blisters,  especially 
so  if  there  were  already  a  few  blisters  before  the  treatment  was 
commenced.  If  the  extent  of  the  erysipelatous  process  is  ver^ 
great  the  author  contents  himself  with  the^  heating  of  the  margi- 
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nal  regions.  In  many  instances  the  pathologic  process  was  aborted 
in  24  hours.  In  general,  however,  seven  days  were  required  to 
complete  the  cure.” 

[Would  not  dry  heat  be  equally  efficacious  and  less  painful, 
especially  in  erysipelas  of  the 'extremities  where  the  hot  air  appar¬ 
atus  could  be  used? — Ed.) 


Maternal  Impressions.— Under  the  above  caption  Dr.  Mc- 
Cutchon,  of  New  Orleans,  reports  (Inter-State  Med.  Jour.)  a  case 
of  a  woman  who,  twenty  months  after  having  seen  an  Albino  and 
after  having  in  the  meantime,  been  delivered  of  a  normal  child,  gave 
birth  to  an  Albino.  .  Nine  more  children  were  subsequently  born 
to  this  woman  of  whom  seven  were  Albinos.  The  Dr.  attributes 
these  Albinos  to  the  mental  impression  received  by  the  mother  prior 
to  her  first  conception.  The  mother  of  these  children  has  one  sis¬ 
ter  with  a  congenital  deformity  of  an  arm.  An  uncle  was  also  the 
father  of  two  deformed  children.  Dr.  McC.  attributes  the  absence 
of  pigment  in  the  children  born  to  this  mother  to  the  single  mental 
impression,  and  says  that  there  is  reason  for  believing  that  she  in¬ 
herited  the  tendency  to  transmit  these  mental  impressions  from  her 
mother,  who,  as  above  noted,  gave  birth  to  a  deformed  child,  which 
misfortune  is  also  attributed  to  a  mental  impression. 

We  remember  of  an  old  colored  woman  who  explained  to  her 
husband  a  conception  which  occurred  in  his  absence  by  saying  that 
it  was  due  to  a  telegram  which  he  had  sent  her  while  he  was  away. 
Whether  the  explanation  was  regarded  as  satisfactory  or  not  we  do 
not  know.  Seriously,  we  do  not  think  the  conclusions  warranted 
bv  the  facts  which  the  Doctor  presents. 


DEPARTMENT  OF  OPHTHALMOLOGY,  OTOLOGY,  LARYN¬ 
GOLOGY  AND  RHINOLOGY. 


IN  CHARGE  OF  ALBERT  E.  BULSON,  JR.,  B.  S.,  M.  D., 

Oculist  and  Aurist  for  St.  Vincent's  Orphan  Asylum,  and  the  Allen  County  Orphan  A.sylum 
Professor  of  Laryngology  and  Rhinology  in  the  Fort  Wayne  College 
of  Medicine, Fort  Wayne,  Indiana. 
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Pin  Introduced  in  the  Ear  Passed  Per  Anum. — Allan  I. 
Petvt,  in  the  British  Medical  Journal  of  June  30th,  reports  a  case 
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in  which  the  introduction  of  an  ordinary  pin  in  the  meatus  of  the  ear 
is  supposed  to  have  passed  per  anum.  While  all  sorts  of  absurd 
stories  occasionally  appear  in  certain  medical  periodicals,  we  are 
surprised  to  learn  that  the  British  Medical  Journal  has  given  space 
to  anything  like  the  yarn  produced  by  Dr.  Petyt. 


The  Sterlization  of  Ophthalmic  Instruments. — Dr.  De 
Schweinetz  makes  a  useful  suggestion  in  regard  to  the  sterilization 
of  ophthalmic  instruments  without  blunting  or  tarnishing  them. 
He  finds  that  ten  minutes’  immersion  in  a  i  :iooo  formaldehyde  so¬ 
lution  is  satisfactory,  but  he  prefers  the  use  of  pure  formaldehyde 
gas.  The  instruments  are  first  washed  and  dried,  and  then  placed 
in  a  box,  in  the  bottom  of  which  there  is  a  dish  of  formaldehyde. 
A  small  piece  of  calcium  chloride  is  placed  in  the  dish  and  the  close- 
fitting  cover  adjusted.  In  ten  minutes  the  instruments  are  sterile; 
no  harm  is  done  by  leaving  them  in  the  gas  for  an  hour. — -  Red 
Cross  Notes. 


Holocaine  in  Eye  Diseases. — Edward  Jackson,  in  the  April 
American  Therapist  says  that  holocaine  is  superior  to  cocaine  as  an 
agent  for  producing  local  anaesthesia  for  the  performance  of  cer¬ 
tain  operations  on  the  eye.  Cocaine  produces  contraction  of  the 
blood  vessels,  decrease  in  the  tension  of  the  eyeball,  loss  of  elastic¬ 
ity  and  frequently  results  in  introduction  of  infections.  Holocaine 
on  the  contrary  does  not  dilate  the  pupil,  nor  diminish  tension,  nor 
interfere  with  nutrition,  and  has  a  distinct  bactericidal  influence. 
The  anaethesia  produced  by  holocaine  is  equal  to  that  produced  by 
cocaine,  if  not  quite  so  prolonged.  Dr.  Jackson  thinks  that  holo¬ 
caine  should  be  invariably  employed  as  the  local  anaethesia  in  the 
removal  of  foreign  bodies,  because  of  its  antiseptic  power  which 
protects  the  cornea  from  infection. 


Mygraine  From  Eye-Strain. — In  an  editorial  in  the  July 
number  of  Medicine  attention  is  called  to  the  fact  that  mygraine, 
# whether  of  the  simple  or  ophthalmic  variety,  is  rarely  if  ever  due 
to  eye-strain  or  accommodative  defects. 

Dr.  A.  L.  Ranney  in  the  May  Buffalo  Medical  Journal  says 
that  sick  headaches  in  patients  under  40  years  of  age  are  almost  in- 
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variably  due  to  some  type  of  eye  strain.  The  editor  of  Medicine  says 
that  if  by  eye-strain  Dr.  Ranney  means  what  is  commonly  under¬ 
stood  by  the  term  migraine,  he  cannot  agree  with  Dr.  Ranney  as 
to  the  frequency  of  eye-strain  in  its  production,  and  further  believes 
that  Dr.  Ranney  differs  from  the  great  body  of  neurologists  and 
ophthalmologists  who  have  carefully  studied  this  question.  Mi¬ 
graine  is  not  by  any  means  infrequent,  and  if  it  was  easily  reme¬ 
died  by  the  treatment  of  the  accommodation,  many  series  of  cases 

would  have  undoubtedly  appeared  in  the  literature.  Careful  ob- 

* 

servers  distinctly  state  that  while  a  very  large  proportion  of 
headaches  are  due  to  ocular  origin  and  are  relieved  by  correcting 
refractive  errors,  and  where  it  is  the  correction  does  not  seem  to 
relieve  the  migrainous  attacks. 


Fibrinous  Rhinitis. — Wishart  ( Canadian  Journal  of  Medicine 
and  Surgery ,  October,  1899). — The  article  goes  in  detail  over  the 
views  expressed  by  various  authorities  as  to  whether  or  not  this 
condition  is  identical  with  diphtheria.  The  author  reports  a  series 
of  seven  cases  occurring  in  his  own  experience.  In  five  of  them 
the  membrane  contained  the  Klebs-Loeffler  bacillus.  In  one  of 
the  cases  in  which  the  bacillus  was  not  found  there  was  a  clear 
history  of  the  patient  infecting  another  case  with  undoubted  diph¬ 
theria.  Dr.  Wishart  concludes  that  fibrinous  rhinitis  and  diph¬ 
theria  are  not  distinct  diseases,  and  that  all  cases  of  fibrinous  rhin¬ 
itis  need  the  same  precautions  as  to  isolation  that  diphtheria  re¬ 
quires. 


Nasal  Hemorrhage.  — Gleason  (Medical  Council ,  Philadel¬ 
phia,  November,  1899). — The  author  refers  to  the  usual  causes  of 
epistaxis  which  may  be  the  result  of  changes  in  the  composition  of 
the  blood  in  the  vascular  channel,  or  in  the  blood  pressure.  An 
interesting  case  is  reported  as  resulting  from  the  application  of  a 
galvano-cautery  point  to  a  naso-pharyngeal  fibroma.  The  flow 
was  under  control  in  two  minutes,  but  in  that  time  by  atcual 
measurement  (sixteen  ounces  of  blood)  was  lost.  Some  cases  of 
severe  hemorrhage  may  be  controlled  by  having  the  patient  hold 
his  head  erect  and  not  thrown  forward,  as  is  the  usual  custom. 
The  change  of  position  will  remove  the  venous  pressure  in  the 
neck,  and  be  all  that  is  necessary  to>  check  the  hemorrhage.  Iron 
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salts  should  not  be  used  in  the  nose  to  control  hemorrhage,  but 
hydrogen-peroxide  or  cosmoline  on  pledgets  of  cotton  are  the  best 
haemostatics  to  use  in  the  nose.  The  tampon  should  never  be  al¬ 
lowed  to  remain  longer  than  forty-eight  hours,  for  fear  of  sepsis. 


Epilepsy  Cured  by  Operation  on  the  Nose. — Dr  J.  J.  Rich¬ 
ardson,  in  the  Medical  Record  of  July  13th  reports  a  case  of  a  boy 
aged  12  years,  of  neurotic  temperament  and  son  of  healthy  parents 
with  good  family  history,  who  had  been  having  epileptic  seizures 
very  frequently  for  eighteen  months  and  which  were  cured  by  op¬ 
eration  upon  the  hypertrophied  middle  and  inferior  turbinated 
bodies  of  the  right  nasal  cavity.  Previous  to  the  operation  scarcely 
a  day  would  pass  without  a  paroxysm,  and  sometimes  several  would 
occur  within  twenty-four  hours.  The  seizures  were  abrupt  in  on¬ 
set  without  any  apparent  aura.  There  were  loss  of  consciousness, 
frothing  at  the  mouth  and  at  times  bleeding  at  the  tongue.  After 
the  second  operation  the  patient  did  not  have  another  paroxysm  and 
for  eight  months  has  been  enjoying  perfect  health. 

Some  of  the  Newer  Ophthalmic  Remedies. — Dr.  Sydney 
Stevenson,  in  the  Therapist  of  June  15.  says  that  either  mydrine  or 
euphthalmine  is  certain  to  supplant  the  more  active  mvdriatics  such 
as  homatrophine,  atropine,  hyoscyamin,  etc.,  if  we  mainly  desire 
dilatation  of  the  pupil  without  paresis  of  accommodation.  Two  or 
three  drops  of  a  five  per  cent,  solution  of  mydrine  or  euphthalmine 
placed  in  the  conjunctival  sac  causes  the  pupil  to  dilate  in  about 
half  an  hour,  the  effect  passing  off  within  two  or  three  hours.  The 
disturbance  is  so  trivial  and  transitory  as  to  cause  no  serious  incon¬ 
venience  to  the  patient.  The  especial  drawback  to  mydrine  is  that 
the  pupil,  even  when  fully  under  the  influence  of  the  drug,  still  re¬ 
acts  so  much  to  light  as  sometimes  to  interfere  with  ophthalmo¬ 
scopic  examination.  Euphthalmine  is  therefore  thought  to  be  the 
more  preferable  of  the  two. 
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Deaver. — A  Treatise  on  Appendicitis,  by  John  B.  Deaver,  M.  D., 
Surgeon-in-Chief  to  the  German  Hospital,  Philadelphia.  Sec¬ 
ond  Edition  Thoroughly  Revised  and  Considerably  Enlarged. 
Illustrated  with  22  Full  Page  Plates.  Octave  $3.5°  net.  P- 
Blackiston's  Son  &  Co.,  Philadelphia! 

This  is  a  systematic  treatise,  including  the  history,  anatomy, 
complications  and  sequels,  together  with  quite  an  extended 
(though  not  complete)  bibliographic  list.  Aside  from  points  of 
minor  importance,  all  who  are  qualified  by  experience,  will  agree 
with  the  teachings  of  this  work.  It  presents  in  a  terse,  but  not 
concise,  way,  all  the  material  facts  known  concerning  the  subject. 
It  would  result  in  the  saving  of  many  lives  if  every  practitioner 
were  to  make  himself  thoroughly  acquainted  with  the  book.  Espe¬ 
cially  to  be  recommended  to  some  is  the  author’s  arraignment  of 
opium  in  the  treatment  of  appendicitis,  and  his  reasons  therefore. 
The  illustrations  are  fine,  the  paper,  type,  and  binding,  good. 


PORTER. 


Diseases  oe  the  Stomach,  their  special  Pathology,  Diagnosis,  and 
Treatment,  with  sections  on  Anatomy,  Physiology,  Chemical 
and  Microscopical  Examination  of  Stomach  Contents,  Dietet¬ 
ics,  Surgery  of  the  Stomach,  etc.  By  John  C.  Hemmeter,  M. 
D.,  Philos  D.,  professor  in  the  medical  department  of  the 
Ehiiversity  of  Maryland,  Baltimore ;  consultant  to  the  Uni¬ 
versity  Hospital,  and  Director  of  the  Clinical  Laboratory,  etc. 
With  many  original  illustrations,  a  number  of  which  are  in 
colors,  and  a  Lithograph  Frontispiece.  Second  Enlarged  and 
Revised  Edition,  with  New  Chapters  and  additional  Illustra¬ 
tions.  P.  Blakiston's  Son  &  Co.,  1012  Walnut  St.,  Philadel¬ 
phia,  1900. 

The  new  and  enlarged  edition  of  this  valuable  and  practical 
work  will  be  welcomed  by  the  Profession.  Everything  has  been 
brought  down  to  date,  and  much  new  matter  has  been  added. 
Among  the  articles  included  in  this  volume,  and  not  found  in  the 
old,  are  the  following:  Hypertrophic  Stenosis  of  the  Pylorus, 

Obstruction  of  the  Orifices,  The  Use  and  Abuse  of  Rest  and  Exer¬ 
cise  in  the  treatment  of  Digestive  Diseases,  Hemorrhage  from 
Stomach,  etc. 
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More  than  one  hundred  pages  have  been  added  to  the  volume, 
and  in  its  present  form,  with  the  addition  of  many  new  plates,  it 
may  be  looked  upon  as  one  of  the  very  best  exponents  of  the  sub¬ 
ject  to  be  found  in  any  language. 

American  medicine  can  point  with  pride  to  this,  among  many 
other  brilliant  contributions  of  the  present  decade,  as  on  a  par  with 
the  first  work  of  Europe.  The  volume  is  highly  commended  to  both 
Specialist  and  General  Practitioner  as  a  safe  guide  in  the  study  of 
diseases  of  the  stomach.  G.  W.  M. 


Progressive  Medicine— Volume  II,  1900.  A  Quarterly  Digest 
of  Advances,  Discoveries  and  Improvements  in  the  Medical 
and  Surgical  Sciences.  Edited  by  Hobart  Amory  Hare,  M. 
D.,  Professor  of  Therapeutics  and  Materia  Medica  in  Jeffer¬ 
son  Medical  College  of  Philadelphia.  Octavo,  handsomely 
bound  in  cloth,  401  pages,  with  81  engravings.  Lea  Brothers 
&  Co.,  Philadelphia  and  New  York.  Issued  quarterly.  Price, 
$10.00  per  year. 

The  present  volume  of  this  excellent  serial  publication  main¬ 
tains  the  high  standard  shown  by  its  predecessors.  Perhaps  the 
most  notable  chapter  in  this  volume,  from  the  standpoint  of  the 
general  practitioner,  is  that  dealing  with  diseases  of  the  blood,  dia¬ 
thetic  and  metabolic  diseases  and  diseases  of  the  glandular  and 
lymphatic  system.  The  importance  of  the  clinical  examination  of 
the  blood  in  routine  practice  is  very  great,  and  this  excellent  resume 
of  methods  and  results  cannot  fail  to  be  of  great  interest  to  all  con¬ 
cerned.  Aside  from  the  cell  count,  the  percentage  of  hemoglobin 
is  the  next  most  important  point,  and  in  the  investigation  of 
Yarow  and  Hitchens,  it  is  interesting  to  note  that  they  obtained  as 
accurate  results  with  Gower's  instrument  as  with  that  of  Fleischl. 
Gower's  instrument  has  the  advantage  of  cheapness  and  rapid  ma¬ 
nipulation,  and  authorities  seem  to  agree  that  it  is  fully  as  reliable 
as  the  more  costly  and  complicated  instrument  of  Fleischl. 

Pernicious  anemia  is  given  considerable  atention.  Hunter  hav¬ 
ing  recently  presented  a  contribution  bearing  on  the  infectious 
character  of  the  disease,  and  attributing  it  to  gastro-intestinal  pois¬ 
ons.. 

There  are  chapters  besides,  upon  ophthalmology  and  gyne¬ 
cology,,  and  about  surgery  of  the  abdomen.  This  publication  ought 
to  find  its  wav  into  the  librarv  of  everv  up-to-date  physician. 

*  ’  ’  G.  W.  M. 
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Diseases  of  the  Nose  and  Throat. — By  Price-Brown,  M.  B., 
L.  R.  C.  P.  E.  Member  of  the  College  of  Physicians  and 
Surgeons  of  Ontario;  Laryngologist  to  the  Toronto  Western 
Hospital;  Laryngologist  to  the  Protestant  Orphans’  Home; 
Fellow  of  the  American  Laryngological,  Rhino-logical,  and 
Otological  Society;  Member  of  the  British  Medical  Associa¬ 
tion,  The  Pan-American  Medical  Congress,  The  Canadian 
Medical  Association,  The  Ontario  Medical  Association,  etc., 
etc.  Illustrated  with  159  Engravings,  including  6  Full-page 
Color-plates  and  9  Color-cuts  in  the  Text,  many  of  them  orig¬ 
inal.  Cloth  $3.50.  Philadelphia,  New  York,  Chicago.  The 
F.  A.  Davis  Company,  Publishers.  1900 

Notwithstanding  the  fact  that  there  are  quite  a  large  number 
of  published  works  upon  diseases  of  the  nose  and  throat,  there 
seems  to  be  a  place  for  this  volume  which  meets  the  requirements 
of  a  class  of  students  and  general  practitioners  who  must  neces¬ 
sarily  have  something  that  is  condensed  yet  reasonably  complete, 
and  at  a  moderate  cost.  The  author  has  very  properly  omitted 
many  subjects  which  rightfully  belong  to  text  books  upon  general 
medicine,  ophthalmology,  otology  and  general  surgery.  It  is  also 
presumed  that  the  student  has  a  fair  knowledge  of  anatomy  and 
physiology  of  the  nose  as  found  in  the  regular  text  books,  so  that 
this  subject  is  touched  upon  only  so  far  as  it  relates  to  the  practice 
and  treatment  of  diseases  of  these  organs. 

Some  criticism  may  perhaps  be  offered  on  account  of  the  ex¬ 
clusion  of  diphtheria  from  the  volume,  as  the  differential  diagnosis 
and  treatment  of  this  disease,  especially  the  laryngeal  form,  might 
very  properly  be  taken  into  consideration  in  a  work  devoted  ex¬ 
clusively  to  diseases  of  the  nose  and  throat. 

The  use  of  the  .metric  system  of  weights  and  measures  in 
giving  prescriptions  or  mentioning  treatment  has  been  employed. 

The  author  liberally  refers  to  other  authorities  in  describing 
the  treatment  of  various  affections,  though  he  has  no>  hesitancy  in 
elaborating  his  own  form  of  treatment,  based  upon  an  extended 
and  successful  experience. 

The  work  is  freely  illustrated  throughout,  the  color  plates  of 
frozen  sections  being  particularly  worthy  of  favorable  comment. 
The  work  is  eminently  fitted  for  a  text  book  and  will  prove  a 
valuabl  referene  book  in  the;  library  of  any  general  practitioner. 

A.  E.  B. 
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A  CASE  OF  TETANUS  TREATED  WITH  ANTI-TETANIC 
[  SERUM. 

By  N.  L.  DEMXNG,  M.  D.. 

Port  Wayne,  Ind. 

The  following  case  is,  I  think.,  of  sufficient  interest  to  war¬ 
rant  publication: 

A.  B.,  age  21,  electrician.  Family  and  personal  history  neg¬ 
ative.  On  July  9th,  when  I  first  saw  the  case,  the  following 
facts  were  learned :  A  week  previous  there  had  been  received  a 
.punctured  wound  of  the  foot  from  a  splinter  of  wood  which  had 
entered  through  the  sole  of  the  shoe  penetrating  into  the 
ball  of  the  foot  about  a  quarter  of  an  inch.  This  wound 
was  treated  by  the  patient  wieh  some  antiseptic  wash  as 
best  he  could,  but  the  wound  not  healing,  a  week  after  the 
injury  was  first  received,  he  called  on  me,  at  which  time  I  found 
a  small  portion  of  partially  decayed  wood  still  remaining  imbedded 
beneath  the  skin,  which  at  that  time  showed  moderate  local  suppura¬ 
tion.  There  was  no  oedema  present  about  the  wound,  and  with 
the  exception  of  the  slight  amount  of  suppuration  immediately  about 
the  injured  area,  there  was  no  indication  of  extension.  The  frag- 
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ment  of  wood  was  extracted  without  difficulty,  and  the  wound 
thoroughly  cleaned  with  1-2000  bichloride  solution,  followed  with 
peroxide  of  hydrogen.  On  the  following  day  this  dressing  was 
repeated,  and  two  days  later  the  wound  had  healed  perfectly. 

On  July  19th,  the  patient  reported  slight  rigidity  of  the  jaws, 
which  I  fancied  might  possibly  be  of  an  hysterical  nature,  but  on  the 
following  morning  this  rigidity  was  increased  to  such  an  extent 
that  it  was  deemed  advisable  to  send  the  patient  to  Hope  Hospital 
where  treatment  was  begun  with  anti-tetanic  serum.  His  tem¬ 
perature  at  this  time  was  98  4-5  and  pulse  60.  The  serum 
was  administered  three  times  a  day  in  doses  of  20  C. 
C.  each.  Spasms  occurred  first  on  the  22nd,  at  which  time 
1  ordered  morphine  and  bromides  in  conjunction  with  the  serum 
treatment.  Slight  spasms  occurred  on  the  23rd,  and  during  the 
night  he  was  very  restless  at  times,  and  suffered  much  with  pain  in 
the  back,  which  was  relieved  bv  occasional  doses  of  morphine. 
The  jaws  could  be  opened  about  one-half  inch. 

On  the  24th  and  25th,  no  serum  was  given  as  a  new  supply 
could  not  be  obtained  promptly,  but  the  morphine  and  bromides 
were  continued,  which  relieved  most  of  his  pains  and  allowed  him 
to  rest  very  well.  It  became  necessary  on  the  night  of  the  25th  to 
catheterize  every  eight  hours  on  account  of  retention  of  urine. 

On  the  26th,  the  serum  treatment  was  again  begun,  and  con¬ 
tinued  until  the  30th  in  the  same  dosage  as  before,  60  to  80  C.  C. 
daily,  the  other  treatment  being  continued  as  well,  the  patient  re¬ 
quiring  about  three  hypodermic  injections  of  morphine  in  twenty- 
four  hours,  a  quarter  of  a  grain  being  given  each  time.  From  the 
27th  to  the  30th,  salol  was  also  given  on  account  of  a  slight  ureth¬ 
ritis  which  followed  the  use  of  the  catheter.  On  the  27th,  patient 
seemed  to  be  slightly  better,  the  rigidity  of  the  jaws  being  some¬ 
what  relieved  and  the  appetite  improved,  and'  from  that  date 
until  the  30th,  no  more  spasms  were  noted,  the  jaws  becoming* 
more  relaxed  daily.  I  decided,  therefore,  on  the  30th  to  discon¬ 
tinue  the  serum  treatment,  and  as  the  patient  at  this  time  began  to 
pass  his  urine  voluntarily  the  use  of  the  catheter  was  discontinued 
as  well. 

Up  to  this  time  his  pulse  had  ranged  between, 60  and  80,  the 
lowest  record  being  50,  which  was  noted  on  the  30th.  His  tem¬ 
perature  had  been  practically  normal  until  the  24th,  when  it  reached 
100.  a  reaction  occurring  on  that  day  in  the  early  evening  in  which 
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a  fall  to  97  3-5  was  noted.  On  the  following  morning  the  tem¬ 
perature  was  99.  On  the  28th,  his  temperature  was  97  in  the 
morning,  reaching  normal  during  the  day.  On  the  30th,  it  reached 
100  in  the  evening,  normal  in  the  morning,  and  remained  normal 
throughout  the  day.  At  no  time  did  the  temperature  exceed  100 
and  was  usually  about  99  day  and  night. 

I  considered  the  patient  convalescent  until  August  6th,  when 
at  11  p.  m.  a  slight  spasm  occurred,  which  was  not  repeated,  and 
from  that  time  on  unail  the  18th,  his  condition  improved  steadily, 
on  which  date  he  was  discharged. 

Immediately  following  the  last  spasm,  on  the  6th,  the  patient 
was,  for  two  days,  given  10  C.  C.  of  serum  every  eight  hours,  com¬ 
bined  with  morphine  and  bromides.  Within  twenty-four  hours  after 
this  seizure  he  was  apparently  as  well  as  before,  and  to-day,  Septem¬ 
ber  15th,  reports  himself  as  feeling  well  in  every  way,  no  attacks 
being  recorded  since  August  6th. 

In  cases  of  tetanus  it  is  difficult  to  draw  a  line  between  the 
mild  and  severe  cases.  I  think  there  is  no  question  but  that  many 
mild  cases  recover  on  the  simple  treatment  of  opium  with  bromides 
and  local  antiseptics.  On  the  other  hand,  we  know  that  in  the 
severe  cases  we  have  a  mortality  of  80  per  cent.  It  has  been  dem¬ 
onstrated  that  this  mortality  has  been  diminished  by  the  carbolic 
acid  treatment,  used  hypodermically,  and  now  since  the  serum 
treatment  of  this  disease  has  fairly  begun  we  hear  of  occasional 
cures  by  this  method.  I  think  at  this  time  it  is  impossible  to  say 
just  how  far  we  can  base  our  reliance  on  anti-tetanic  serum.  In 
the  light  of  the  present  case  it  certainly  seemed  to  exert  a  curative 
influence,  although  not  an  ideal  one.  The  case  extended  over  a 
period  of  two  weeks  from  the  time  of  the  first  spasm.  We  would 
expect  a  neutralizing  effect  upon  the  poison  of  this  disease  by  the 
use  of  the  anti-tetanic  serum  certainly  in  a  much  shorter  time 
than  this.  It  was  an  apparently  mild  case  (possibly  a  severe  case 
very  much  modified  by  the  serum)  yet  fourteen  days  after  the 
first  treatment  with  the  serum  we  have  a  history  of  spasm,  a  mild 
one  of  course,  but  if  this  serum  exerted  the  anti-toxic  action 
which  is  accredited  to  it,  it  seems  that  within  this  time  no  more 
spasms  could  have  occurred ;  but  the  contrary  is  shown,  for  on 
August  6th,  a  well-marked  tetanic  seizure  took  place.  We  have 
to  decide,  then,  whether  this  case  was  a  mild  type  uninfluenced 
bv  serum  treatment,  or  whether  it  was  one  of  great  toxicity  re- 
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quiring  more  serum  at  the  outset  than  was  administered  to  neutral¬ 
ize  the  specific  poison  of  the  disease. 

During  the  time  the  serum  was  given  the  patient  received  from 
60  to  80  C.  C.  in  twenty-four  hours.  No  unfavorable  effects  were 
noted,  and  in  fact  there  seemed  to  be  no  reaction  whatever,  except 
that  at  times  the  pulse  rate  was  lowered  during  a  period  of  about 
two  hours,  following  the  injections. 

The  patient’s  condition  was  generally  good,  could  always  take 
fluid  diet  by  mouth,  and  spasms  were  never  extreme  or  prolonged. 

It  is  possible,  probable  perhaps,  that  if  the  serum  had  been 
given  during  the  24th  and  25th,  that  the  manifestation  would  not 
have  occurred  on  August  6th.  Yet  looking  at  the  case  from  a 
wholly  impartial  standpoint,  I  would  say  that  there  was  never  a 
time  during  the  course  of  the  disease  that  the  patient’s  condition 
seemed  at  all  improved  by  the  use  of  the  serum.  On  the  other  hand, 
he  recovered  under  treatment  with  a  remedy  which  caused  no  ill 
effects.  This  fact  cannot  well  be  overlooked  and  I  wish  to  say, 
emphatically,  that  I  can  see  no  reason  why  this  treatment  should 
not  be  employed  in  all  cases  of  tetanus. 


THE  HYGIENIC  MANAGEMENT  OF  KIDNEY  DISEASE  * 

By  DR.  FREDERICK  R.  CHARLTON, 

Indianapolis,  Indiana. 

A  more  clearly  worded  subject  than  that  announced  on  the 
program  would  be — “The  Hygienic  Management  of  Kidney  Cases.” 
To  be  systematic  in  such  a  consideration,  there  must  be  set  aside 
certain  case  groups  where  operation  and  nothing  else  will  avail. 
1.  Renal  Calculus  is  no  longer  to  be  treated  palliatively.  A  stone 
once  formed  in  the  kidney  and  recognized  beyond  reasonable  doubt, 
should  at  once  be  surgically  removed.  It  were  just  as  wise  to 
advise  a  man  with  stone  in  his  bladder  to  wait  on  nature  to  remove 
it  and  the  same  time  infinitely  safer  since  renal  calculus  ultimately 
leads  to  destruction  of  the  kidney  parenchyma  and  hopeless  dam¬ 
age.  2.  Surgical  kidney.  For  my  own  convenience  I  shall  group 
under  this  head  all  forms  of  pus  kidney.  In  the  vast  majority  of 
cases  this  is  the  result  following  those  cases  of  calculus  treated 
for  perhaps  years  palliatively.  Others  will  be  tubercular  and  of 
course  when  far  enough  advanced  to  be  termed  a  pus  kidney,  or 

*Read  before  the  Wells  County  Medic  al  Society  of  Poneto,  Ind.,  August  14th, 
1900. 
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even  before,  for  that  matter,  only  amenable  to  surgical  interference. 

3.  Cases  from  direct  trauma  producing  hemorrhage  or  later  by 
reason  of  infection  inflammation  and  destruction  of  renal  structure. 

4.  Kidneys  damaged  by  back  pressure  from  urethral  stricture  or 
other  form  of  obstruction.  5.  Tumors  shall  be  treated  exactly 
as  in  other  and  more  accesible  parts  of  the  body.  6.  At  times 
even  when  the  indications  for  operation  are  incontrovertible,  the 
patient  will  flatly  refuse  and  by  his  own  choice  take  the  small 
chance  that  may  offer  by  some  non-operative  course.  The  above 
groupings  call  for  primarily  operative  treatment,  hygiene  and  med¬ 
icine  playing  a  distinctly  secondary  part. 

Under  our  consideration  will  come  all  forms  of  nephritis  or 
Brightic  disorder,  and  many,  manv  cases  of  slight  kidney  involv- 
ment  or  fault  hardly  to  be  classified  under  our  nomenclature.  Let 
me  illustrate :  A  woman  complains  of  illy  defined  distress  over  the 
loins,  general  malaise,  depression  of  spirits,  a  prolonged  and  alto¬ 
gether  indefinite  history  and  symptoms.  The  doctor  is  puzzled 
and  to  ease  his  mind  and  sooth  his  conscience  calls  it  female  com¬ 
plaint'  and  treats  her  on  through  the  year  with  tampons,  pessaries, 
uterine  sedatives,  supporters  of  every  conceivable  description. 
After  a  time  she  takes  her  place  in  the  ranks  of  that  army  of  chron¬ 
ics — complaining  and  scolding — a  misery  to  herself,  a  trial  to  her 
family  and  friends.  Now  get  about  this  case  right.  Ask  of  her 
eating  and  drinking,  and  habits.  Examine  her  urine  and  you  will 
find  nothing  except  a  specific  gravity  of  1032.  If  you  are  an  expert 
microscopist  there  may  be  a  few  hyaline  casts  discovered.  You 
will  in  short  find  that  she  drinks  a  cup  of  coffee  or  tea  with  each 
meal  and  practically  nothing  at  other  times.  She  for  years,  maybe, 
has  supplied  her  system  with  a  pint  and  a-half  of  water  a  day — 
urine  concentrated  and  irritating — retained  products  that  should 
have  been  eliminated  and  a  whole  train  of  symptoms  that  we  term 
lithaemic  .  Compel  this  woman  to  drink  for  a  week  a  gallon  of 
water  a  day  and  at  the  »end  of  that  time  you  will  have  achieved  a 
miraculous  cure.  “A  Daniel  came  to  judgment.”  A  physician 
who  knows  more  than  how  to  write  a  prescription  for  some  new 
“Balm  of  Gilead”  made  in  St.  Louis.  This  is  what  I  mean  by  a 
case  presenting  kidney  svmptoms  yet  hardly  to  be  classified  as  such, 
a  case,  however,  calling  for  distinctly  hygienic  treatment  and  noth¬ 
ing  else  either  surgical  or  medical.  With  this  brief  “clearing  of 
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the  deck”  we  can  proceed  to  the  hygienic  consideration  of  kidney 
cases. 

Davis  defines  Hygiene  as  “The  science  of  the  preservation  of 
health  which  comes  to  the  same  thing  as  the  prevention.  Its 
scope  is  the  study  of  all  the  relations  that  exist  between  man  and 
the  external  world  as  regards  his  physical  well-being  with  which 
are  closely  connected  those  that  concern  his  mental  and  moral  well¬ 
being  also.”  The  above  is  clear  enough  and  covers  the  whole 
ground  and  yet  for  our  study  a  better  working  definition  will  be — 
good  food,  good  air,  good  water  and  good  surroundings.  I 
shall  consider  just  three  classes  of  cases  as  types:  i.  Vague 
subjective  symptoms  referable  to  kidney,  no  history  of  any  of  the 
predisposing  or  exciting  causes  to  nephritis — perhaps  very  slight 
albumen  or  none — possibly  a  few  scattered  renal  epithelial  cells  or 
blood  corpuscles,  positive  or  negative  tubercular  history.  This  is 
a  suspected  beginning  tubercular  process. 

2.  Case  of  nephritis  or  pyelitis  due  to  the  ordinary  accepted 
causes. 

3.  Kidney  presenting  subjective  symptoms  referable  to  lith- 
aemia. 

Let  us  suppose  that  none  of  these  are  other  than  mild  or  in¬ 
cipient  in  character,  when  our  hygienic  course  will  yield  the  most 
brilliant  results.  The  tubercular  case  calls  for  good  nourishing 
animal  foods,  good  water  as  ordinarily  accepted,  good  air  and  sur¬ 
roundings  and  here  is  the  special  consideration., Let  me  quote  a 
single  sentence  from  McFarland :  “The  tubercle  bacillus  does  not 
develop  well  in  the  light  and  when  its  virulence  is  to  be  main¬ 
tained  should  always  be  kept  in  the  dark.  Sunlight  kills  it  in 
from  a  few  minutes  to  several  hours,  according  to  the  thickness  of 
the  mass  exposed  to  its  influence/’  This  is  the  very  keynote  in 
the  management  of  suspected  tubercular  cases.  Remembering  that 
practically  all  pathogenic  forms  become  gradually  attenuated 
when  grown  in  the  light  and  many  destroyed  utterly,  and  this  being 
emphatically  true  of  tubercle  bacillus  we  can  pursue  but  one  intel¬ 
ligent  course.  Again  laboratory  experiment  shows  that  given  a 
number  of  tubercular  cultures  on  Petrie  dishes  and  treating  them 
separately  with  such  chemical  preparations  as  might  be  used  in 
suitable  strength  on  the  animal  economy — leaving  one  untouched — 
but  exposed  to  air  and  direct  sunlight.  The  last  will  be  perfectly 
sterile  long  before  any  of  the  others.  So  with  a  suitable  case  take 
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them  away  from  an  indoor  or  laboring*  occupation  and  teach  them  to 
live  out  in  the  air  and  sunlight,  morning,  noon  and  evening,  be¬ 
coming  a  very  gypsy,  a  house  to  be  used  only  as  a  shelter  in  incle¬ 
ment  weather. 

Wherever  they  sleep  let  it  be  seen  that  no  limitation  is  placed 
on  the  ventilation.  If  need  be  use  more  blankets  but  open  the 
windows  and  this  may  be  done  with  safety  and  profit  to  a  surprising 
degree  even  in  cold  winter  weather.  Drugs  should  be  used  to  meet 
indications.  A  reasonable  vigorous  course  of  creosote  perhaps 
had  best  be  prescribed  throughout  but  when  it  comes  to  a  ques¬ 
tion  of  drugging  in-doors,  or,  living  out  under  the  sky  and  sunlight 
with  no  medicine  choose  the  latter. 

In  the  second  or  simple  nephritic  case  the  diet  should  be  all 
important  and  consists  largely  of  vegetables.  It  must  be  lion-nitro¬ 
genous  and  easily  digestible.  Little  medicine  will  be  required 
except  such  treatment  as  is  to  meet  indications — the  keeping  of 
skin  and  bowels  active,  etc.  The  out-door  life  should  be  the  same 
except  that  this  disease  being  more  in  the  nature  of  what  older 
writers  spoke  of  as  congestion,  somewhat  greater  care  must  be 
given  to  changes  of  temperature.  Fairly  heavy  woolen  clothing 
should  be  worn  and  a  less  daring  though  still  almost  constant  out¬ 
door  life  pursued  than  in  the  tubercular  case.  The  sunlight  here 
is  not  for  peculiar  specific  reasons  but  for  the  tonic,  invigorating 
effect  it  exerts  on  all  animal  and  vegetable  life.  No  such  thing  as  a 
physical  task  should  be  undertaken,  only  enough  exercise  being  re¬ 
sorted  to  as  is  necessary  to  normal  functional  activity.  In  the  3rd 
and  last  consideration  can  be  classed  more  as  a  symptom  group 
than  otherwise  the  lithaemic  subjects.  Such  a  case  is  the  natural 
and  inevitable  result  of  a  mistaken  habit  of  life.  Good  food  or 
bad,  improperly  taken  will  lead  to  it.  The  poor  and  illy  cared  for 
will  have  anaemic  rheumatism  or  scurvy.  The  rich  man  will  in¬ 
dulge  himself  in  gout  or  the  more  aristocratic  dyspepsia.  Yet 
this  may  be  reversed,  the  poor  man  having  gout  and  the  rich  scurvy. 
Stewart  once  said :  “Economic  and  social  influences,  prices  and 
habits  and  not  purely  physiological  rules  fix  the  diet  of  populations. 
The  nomads  of  the  Asian  steppes  and  the  herdmen  of  the  Pampas 
are  said  to  subsist  for  long  periods  on  flesh  alone.  The  Chinese 
laborer  lives  for  example  on  a  diet  no  physiologist  would  recom¬ 
mend.  The  Irish  is  even  a  worse  case.  The  best  fed  laboring 
populations  of  Europe  still  live  largely  on  wheaten  bread  while  one 
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hundred  years  ago  the  Scotch  peasant  still  cultivated  the  soil  as 
the  Scotch  reviews  the  muses  on  a  little  oatmeal/’  The  point  is 
this :  Overfeeding  is  as  bad  as  underfeeding  and  may  give  rise  to 
very  similar  conditions.  Let  people  live  simply  or  at  least  with 
some  regularity.  Cut  out  the  pastries,  pickles  and  dainties  and  fall 
back  on  the  substantial  that  give  bone  and  brawn  to  a  race.  Eat 
at  regular  hours  and  no  oftener.  The  folly  of  the  age  and  seen 
most  commonly  in  women  is  the  custom  of  drinking  an  inadequate 
quantity  of  water.  Just  this  thing  is  at  the  bottom  of  more  female 
complaints  than  we  are  commonly  prone  to  think.  Lithaemia  may  be 
present  in  any  of  many  varying  forms  but  in  this  paper  our  consid¬ 
eration  must  be  limited  to  its  genito-urinary  manifestations.  And 
so  the  lumbar  pain  and  concentrated  urine  with  the  consequent 
symptoms  of  imperfect  combustion  and  elimination  will  call  your 
attention  to  faulty  personal  habits.  Perhaps  the  patient  is  an  in¬ 
door  subject,  a  hot  house  plant.  Put  this  case  on  a  gallon  of  water 
a  day  and  plain  wholesome  food.  Start  them  out  walking  vigor¬ 
ously,  head  up  and  shoulders  back,  in  the  glow  of  the  sunshine  and 
never  again  let  them  drop  back  into  the  old  rut  of  bad  living.  My 
belief  is  that  the  less  mineral  in  the  water  used  the  better  and  the 
only  excuse  under  heaven  for  existence  and  patronage  of  many 
mineral  springs  is  that  it  takes  money,  effort  and  time  to  visit  them 
and  it  is  in  getting  his  ‘'money’s  worth”  that  the  thrifty  American 
citizen  drinks  large  quantities  of  water  which  he  thinks  paradox¬ 
ically  must  be  good  because  it  is  so  bad.  Men  with  irritable  ex¬ 
plosive  tempers,  with  snarling  dog-in-the-manger  dispositions  will 
become  as  the  old  canendar  saints,  and  peevish,  whimpering  women, 
new  graces  of  charity  and  cheerfulness.  Let  the  doctors  free  them¬ 
selves  from  too  much  prescription  writing  and  become  intelligent 
managers  of  conditions.  Study  more  hygiene  and  less  drugging. 
Become  readers  of  signs  and  symptoms  and  as  the  pilot  knows  his 
shoals  and  headlands  to  keep  off  in  safe  water,  so  will  the  physi¬ 
cian  pay  more  attention  to  the  habits  of  his  well  patients  that  he 
may  be  called  less  often  in  a  crisis  that  might  well  have  been 
prevented. 
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SOCIETY  PROCEEDINGS . 


THE  SOUTHERN  SURGICAL  AND  GYNECOLOGICAL 

ASSOCIATION. 

The  annual  meeting  of  this  association  will  be  held  in  Atlanta, 
Ga.,  November  13th,  14th  and  15th,  under  the  presidency  of  Dr. 
A.  M.  Cartledge,  of  Louisville.  The  prospects  are  splendid  for 
a  successful  session  Members  of  the  medical  profession  are  cor¬ 
dially  invited  to  attend. 


THE  NOBLE  COUNTY  MEDICAL  SOCIETY. 

The  regular  meeting  of  the  Noble  County  Medical  Society 
was  held  in  the  parlors  of  the  Kelley  House  at  Kendallville,  Ind,, 
on  Tuesday,  September  4th,  under  the  presidency  of  Dr.  Lemmon, 
of  Albion. 

\ 

The  morning  session  was  entirely  devoted  to  business,  and 
owing  to  the  time  consumed  in  the  examination  and  discussion  of 
several  interesting  clinical  cases,  but  one  paper  upon  the  program 
was  presented  at  the  afternoon  session,  the  same  being  that  of  Dr. 
Albert  E.  Bulson,  Jr.,  of  Fort  Wayne,  upon  “Ocular  Man¬ 
ifestations  as  an  Aid  in  General  Diagnosis.”  This  paper  took  into 
consideration  many  of  the  eye  changes  which  occur  in  numerous 
constitutional  distuprbances,  but  referred  particular  to  the  eye 
symptoms  in  various  brain  lesions,  valvular  diseases  of  the  heart, 
inflammatioins  of  the  kidney,  and  blood  diseases. 

The  paper  was  discussed  by  Drs.  Black,  Gilbert,  Knepper, 
Shook  and  Lemmon, 

Clinical  cases  were  presented  by  Drs.  Green,  Knepper  and 
Gilbert. 

The  members  and  visiting  guests  were  entertained  by  the  local 
medical  fraternity  of  Kendallville. 

The  next  meeting  of  the  society  is  to  be  held  at  Ligonier  the 
first  Tuesday  in  October. 
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ALLEN  COUNTY  ME  DICAL  SOCIETY. 

The  first  Fall  meeting  of  the  Allen  County  Medical  Society 
was  held  at  the  Public  Library  in  Fort  Wayne,  on  Tuesday  evening, 
September  4th,  with  a  fairly  large  attendance  in  spite  of  the  ex¬ 
cessively  hot  weather. 

Dr.  Wallace  presented  an  unusually  interesting  paper  upon 
“The  Face  and  Head  of  the  Child,”  in  which  the  essayist  pointed 
out  that  the  general  appearance  and  the  anatomical  peculiarities 
noticeable  in  the  face  and  head  of  the  child  were  distinguishing 
marks  in  certain  diseases  and  predisposition  to  disease. 

Dr.  McHugh  presented  a  paper  upon  “Scarlet  Fever,”  in  which 
the  diagnosis  and  treatment  of  the  disease  was  ably  considered. 
Particular  attention  was  devoted  to  the  subject  of  quarantine  and 
disinfection  as  a  means  to  limit  the  spread  of  the  disease. 

In  the  discussion  that  followed  attention  was  called  to  the  fact 
that  a  great  many  cases  of  mild  scarlet  fever  are  not  recognized,  and 
are  a  fruitful  source  of  infection  to  others,  with  perhaps  fatal  re¬ 
sults.  It  was  also  pointed  out  that  a  great  mistake  is  made  in 
allowing  convalescing  scarlet  fever  patients  to  mingle  with  others 
at  too  early  a  date,  and  that  through  disinfection  is  just  as  important 
in  the  mild  cases  as  in  those  more  severe. 

Th  e  Society  will  hold  regular  meetings  at  the  Public  Library 
every  two  weeks,  the  next  meeting  being  on  Tuesday,  Septem¬ 
ber  1 8th. 


WELLS  COUNTY  MEDICAL  SOCIETY. 

The  mid-summer  meeting  of  the  Wells  County  Medical  So¬ 
ciety  was  held  at  Poneta,  Ind.,  on  Tuesday,  August  14th,  with  a 
fairly  large  attendance  from  all  of  the  cities  and  towns  of  the 
county. 

The  afternoon  session  was  called  at  .1  p.  m.,  by  President  Dr. 
B.  R.  Horn,  who  in  his  opening  address,  in  a  few  well  chosen 
words  paid  tribute  to  the  late  Dr.  James  T.  Whitaker,  whose  death 
has  been  announced  since  the  last  meeting  of  the  society. 

The  first  paper  upon  the  program  was  that  by  Dr.  Frederick 
R.  Charlton,  of  Indianapolis,  upon  “The  Management  of  Non-Sur- 
gical  Kidney  Cases.”  This  paper  is  reproduced  in  full  in  this 
number  of  the  Journal  Magazine. 

In  the  discussion  of  the  paper  Drs.  Cook,  Hatfield,  Fulton, 
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Shumaker  and  Spaulding  agreed  with  the  essayist  that  large  quan¬ 
tities  of  water  taken,  if  necessary,  as  medicine,  are  of  the  utmost 
service  in  many  non-surgical  kidney  cases  in  which  there  is  an  ac¬ 
cumulation  of  waste  products  in  the  system  which  are  not  properly 
eliminated  by  the  kidneys  through  want  of  a  medium  to  carry  them 
off.  Several  of  the  speakers  advocated  the  use  of  distilled  water, 
believing  it  to  be  better  than  any  other  for  carrying  off  excess  of 
salts  within  the  system.  One  speaker  made  the  point  that  large 
quantities  of  water  were  beneficial,  but  that  they  should  be  given  at 
proper  times,  believing  that  during  the  meal  or  immediately  there¬ 
after  the  effect  of  water  was  to  retard  digestion  and  prevent  the 
proper  action  of  the  gastric  fluids.  In  closing  the  discussion  Dr. 
Charlton  emphasized  the  importance  of  suitable  diet,  plenty  of  out¬ 
door  exercise  together  with  large  quantities  of  water  as  highly  es¬ 
sential  as  the  best  treatment  of  all  kidney  lesions. 

The  second  paper  upon  the  program  was  that  of  Dr.  Albert  E. 
Bulson,  Jr.,  of  Fort  Wayne,  Ind.,  upon  “Some  Eye  Lesions  Indica¬ 
tive  of  Constitutional  Diseases,”  in  which  the  essayist  mentioned 
many  general  diseases  in  which  the  eye  symptoms  form  a  valuable 
aid  in  the  determination  of  a  correct  diagnosis.  He  particularly 
mentioned  the  eye  symptoms  in  beginning  locomoter  ataxia,  as  the 
eye  manifestations  in  the  majority  of  instances  are  the  initial  symp¬ 
toms  of  this  disease.  He  also  called  attention  to  the  fact  that  im¬ 
paired/ vision  with  an  attending  inflammation  of  the  retina  fre¬ 
quently  is  the  initial  symptom  brought  to  the  physician’s  attention 
in  case  of  kidney  lesion.  The  diagnostic  importance  of  optic  nerve 
inflammation  and  atrophy  in  brain  lesions  is  well  known,  and  the 
essayist  only  alluded  to  the  importance  of  distinguishing  between 
the  various  grades  of  these  affections  in  determining  a  correct  diag¬ 
nosis  of  the  kind  and  extent  of  brain  lesions. 

The"  paper  was  discussed  bv  Drs.  Hatfield,  Fulton,  Shumaker, 
Horne  and  others,  who  generally  thought  that  it  was  necessary  in 
many  cases  to  have  an  examination  of  the  eyes  made  by  a  compe¬ 
tent  ophthalmologist  with  a  view  to  determining  more  accurately 
the  diagnosis  of  many  obscure  troubles. 

In  closing  the  discussion  Dr.  Bulson  made  a  plea  for  accuracy 
in  diagnosis,  no  matter  what  the  affection  might  be.  He  thought 
that  in  this  progressive  age  it  was  not  necessary  to  have  any  guess 
work,  and  that  much  of  the  “hit  and  miss”  prescribing  done  by 
the  average  practitioner  might  be  avoided  if  thorough  examina¬ 
tions,  including  microscopical  examinations  of  the  urine,  blood, 
faeces,  sputum,  or  any  of  the  fluids  of  the  body,  and  painstaking  ex- 
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animations  of  the  eyes  by  a  competent  observer,  together  with 
other  careful  physical  examinations  were  made  in  all  conjplicated 
or  obscure  cases.  He  thought  it  impossible  for  every  man  to  be 
able  to  perform  the  function  of  a  specialist,  but  it  was  possible  for 
every  physician  to  avail  themselves  of  consultation  with  resulting- 
benefit  to  himself  and  the  patient. 

The  third  paper  upon  the  program  was  that  of  Dr.  A.  B.  Gra¬ 
ham,  of  Indianapolis,  entitled  “A  Plea  for  the  More  Extended  Use 
of  the  Stomach  Tube.”  The  essayist  said  that  a  correct  diagnosis 
of  the  various  stomach  affections  was  impossible  without  an  exam¬ 
ination  of  the  stomach  contents,  and  this  necessitates  the  use  of  the 
stomach  tube.  The  stomach  tube  is  easily  introduced,  with  a  min¬ 
imum  amount  of  discomfort  to  the  patient,  and  the  findings  are  of 
definite  value  as  indicating  the  character  of  the  digestive  disturb¬ 
ances.  The  essayist  thought  that  the  stomach  tube  should  form  a 
part  of  the  every  day  working  paraphernalia  of  the  busy  physician. 

The  paper  was  discussed  by  Drs.  Cook,  Shumaker,  Bulson, 
Fulton,  Horne  and  others.  Several  of  the  discussants  thought 
that  the  stomach  tube  was  applied  with  difficulty  and  might  in 
some  instances  be  productive  of  harm.  They  also  thought  that 
the  use  of  the  stomach  tube,  together  with  copious  flushings  of  the 
stomach  walls  so  commonly  practiced  a  few  years  ago,  had  resulted 
in  much  harm  and  should  therefore  be  condemned. 

In  closing  the  discussion  Dr.  Graham  said  that  the  cases  should 
be  selected  as  they  are  for  surgical  procedure,  or  for  the  giving  of 
certain  medicines.  He  thought  if  there  was  any  difficulty  in  the  in¬ 
troduction  of  the  tube  it  should  not  be  used.  On  the  contrary  he 
thought  that  no  physieian,  nouftatter*  how  intelligent  he  might  be, 
could  properly  diagnose  stomach  lesions  without  being  able  to 
carefully  examine  the  stomach  contents  and  note  the  action  upon  the 
food  taken  therein.  '  , 

The  evening  session  was  a  public  one  and  the  church  was  filled 
to  overflowing  with  residents  of  Poneto  and  the  surrounding 
country.  Music  was  furnished  by  a  local  quartet  and  the  scientific 
part  of  the  program  was  assigned  to  Dr.  G.  W.  McCaskey,  of  Fort 
Wayne,  who  gave  an  address  upon  “Some  of  the  Problems  and 
Achievements  of  Preventive  Medicine,’”  and  Dr.  J.  N.  Hurty,  of 
Indianapolis  who  gave  an  address  upon  “Contagious  and  Infec¬ 
tious  Diseases  in  Indiana.” 

Dr.  McCaskey’s  address  was  a  scholarly  one  and  dealt  with 
the  progress  of  medicine  within  the  past  few  years.  Particular 
attention  was  called  to  the  fact  that  infectious  diseases  were  diag- 
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nosed  with  absolute  certainty  by  means  of  the  microscope,  test  tube, 
and  other  well  known  methods  of  examination.  With  the  ad¬ 
vancement  along  these  lines  it  was  now  possible  with  the  assistance 
of  the  people  to  stamp  out  many  of  the  diseases  which  annually 
carry  off  millions  of  people  throughout  the  world.  The  speaker 
thought  that  in  the  future  the  province  of  the  physician  would  be  as 
much  to  teach  people  how  to  avoid  disease  as  it  would  be  to  treat 
the  disease  after  it  had  appeared. 

Dr.  Hurty’s  address  was  largely  in  the  nature  of  an  appeal 
to  the  people  to  help  the  health  officers  to  suppress  the  spread  of 
infectious  and  contagious  diseases.  He  particularly  pointed  out 
the  danger  in  disobeying  quarantine  rules  established  in  cases  of 
smallpox,  scarlet  fever,  and  diphtheria,  and  explained  to  the  people 
that  the  health  officers  in  establishing  Inconvenient  quarantine  rules 
had  in  mind  only  the  suppression  of  disease  and  the  saving  of 
human  lives.  No  individual  or  community  ought  to  complain  of 
the  exactions  of  any  board  of  health,  when  such  exactions  were 
based  upon  intelligent  opinions  and  were  intended  for  the  good 
of  the  community  at  large. 

Mention  was  made  of  the  prevalence  of  typhoid  fever  through¬ 
out  the  state  and  the  fact  that  this  disease  is  wholly  due  to  the  in¬ 
gestion  of  filth,  either  from  the  water  supply  or  from  the  food. 
The  most  common  cause  of  typhoid  fever  is  impure  drinking 
water,  and  to  avoid  having  typhoid  fever  it  was  only  necessary  to 
be  absolutely  sure  of  pure  drinking  water  and  pure  food. 

In  conclusion  the  speaker  advocated  the  sanction  of  the  people 
to  the  passage  of  laws  appropriating  money  for  the  board  of  health 
to  print  circulars  and  pamphlets  giving  information  regarding 
the  cause  of  many  of  the  infectious  and  contagious  diseases, 
and  methods  of  prevention  by  causing  such  printed  matter  to  be 
distributed  to  all  the  people  throughout  the  state.  He  also  advo¬ 
cated  the  co-operation  of  the  people  with  the  local  board  of  health 
in  any  action  which  the  board  might  undertake  and  he  said  he 
would  be  willing  to  guarantee  that  any  action  which  any  health 
board  of  the  state  might  take  would  be  in  the  interest  of  the  people 
and  in  nine  cases  out  of  ten  result  in  the  saving  of  human  lives. 

Dr.  C.  B.  Stemen,  of  Fort  Wayne,  was  called  upon  for  a  few 
remarks  and  voiced  sentiments  similar  to  those  expressed  by  Dr. 
Hurty. 

The  meeting  adjourned  to  convene  again  at  Bluffton  sometime 
in  October. 
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A  correspondent  of  the  Journal  of  the  American  Medical  Asso¬ 
ciation  asks  if  it  is  unethical  for  a  physician  to  enter  into  a  con¬ 
tract  for  treating  those  who  are  dependent  upon  the  county,  such 
contfact  being  let  by  competition  after  due  advertising  on  the 
part  of  county  officials.  As  it  is  almost  invariably  the  rule  for 
counties  to  advertise  for  competitive  bids  from  physicians  for  the 
treatment  of  the  counties’  poor,  and  in  many  instances  prominent 
and  reputable  physicians  have  obtained  such  contracts  at  ridicu¬ 
lously  low  figures,  the  answer  by  the  editor  of  the  Journal  of  the 
American  Medical  Association  is  of  interest  and  should  be  consid¬ 
ered  by  all  physicians  who  may  be  tempted  to  make,  a  bid  for  county 
services. 

Answer:  “Whether  ethical  or  not,  it  is  certainly  foolish  for 
a  physician  to  lower  himself  and  his  profession  by  noticing  such 
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a  demand  by  public  officials.  If  the  physicians  of  Menard  county 
were  organized  as  they  should  be,  and  stood  together  as  they 
ought  to,  the  County  Board  would  pay  a  fair  sum  for  the  services 
rendered.” 

Some  of  the  reputable  physicians  of  Fort  Wayne  who  bid  as 
low  as  twenty-five  dollars  for  a  portion  of  the  county’s  pauper  prac¬ 
tice,  worth  ten  or  twenty  times  the  amount  of  the  bids,  might  take 
the  above  advice  with  profit.  So  also  might  some  of  the  Fort 
Wayne  physicians  who  contract  with  corporations  to  render  em¬ 
ployes  services  profit  by  the  advice.  Both  practices  are  demoral¬ 
izing'  and  unworthy  of  any  self-respecting  physician.  A.  E.  B. 


MEDICAL  LEGISLATION. 

We  are  informed  on  reliable  authority  that  the  Michigan  State 
Board  of  Examination  and  Registration  will  hereafter  recognize 
diplomas  from  no  medical  college  in  Indiana  save  those  issued  by 
the  school  at  Marion.  This  is  a  Physio-Medical  institution  the 
diplomas  from  which  are  not  recognized  by  the  Indiana  Board. 
We  are  also  informed  that  the  Ohio  Board  has  ruled  that  all  per¬ 
sons  desiring  to  practice  in  that  state  on  a  diploma  must  have  passed 
the  examination  preliminary  to  matriculation  before  that  (the 
Ohio)  Board.  All  this  would  be  funny  if  it  were  not  that  these 
Boards  were  appointed  with  a  view  to  insuring  to  the  sick,  the  in¬ 
jured,  and  the  deformed  competent  and  skillful  medical  and  sur¬ 
gical  attention.  Is  it  any  wonder  that  the  laity  are  inclined  to  look 
askance  at  all  medical  legislation  when  such  farces  as  those  above 
referred  to  are  enacted  by  men  high  in  authority?  Do  the  mem¬ 
bers  of  the  Ohio  Board  mean  to  convey  the  videa  that  a  medical 
school  may  be  safely  trusted  to  pass  on  a  man’s  medical  qualifica¬ 
tions,  but  may  not  be  trusted  to  pass  upon  his  qualifications  to  enter 
upon  the  study  of  medicine?  Do  the  members  of  the  Michigan 
Board  realty  think  they  can  fool  the  people  into  thinking  that  the 
only  medical  college  in  Indiana  that  confers  degrees  that  are 
worthy  of  recognition  is  the  one  considered  unworthy  by  the  Indi¬ 
ana  Board?  No  medical  law  is  worthy  the  support  or  confidence 
of  either  the  laity  or  the  medical  profession  which  has  for  its  ob¬ 
ject  anything  but  the  interest  of  the  people.  Nor  will  a  law  having 
any  other  object  escape  the  wrath  of  either  for  long.  Private  axes 
may  not  be  ground  at  the  expense  of  the  public,  at  least  not  often. 
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Anent  the  “recognition  of  degrees’’  there  is  no  more  reason  why 
the  degree  of  M.  D.  should  confer  the  right  to  practice  medicine 
than  that  the  degree  of  of  A.  B.  should  confer  the  right  to  teach 
school.  We  are  of  the  opinion  that  the  best  law  is  one  which  re¬ 
quires  all  who  desire  to  practice  medicine  to  pass  an  examination 
before  a  competent  board  of  examiners,  A  license  thus  obtained 
in  one  state  should  confer  the  right  to  practice  in  all  other  states 
in  the  Union.  Thus  to  divorce  the  licensing  and  teaching  bodies 
would,  it  seems  evident,  effectually  weed  out  all  schools  except 
those  which  offered  their  students  first-class  opportunities  for  get¬ 
ting-  such  a  knowledge  of  medicine  as  would  enable  them  to  pass 
the  examinations  before  these  boards ;  for  certainly  no  student 
would,  under  these  circumstances,  attend  a  school  not  thoroughly 
equipped  to  teach.  M.  F.  P. 


REAL  POISONS  IN  MILK. 

INFANT  MORTALITY  LARGELY  CAUSED  BY  BACTE¬ 
RIA. 

It  is  a  melancholy  fact  that  one-third  of  the  infants  born  in 
Indiana  die  before  the  completion  of  their  third  year.  They  are 
all  too  frequently  poisoned  by  poisonous  milk.  All  cases  of  cholera 
infantum,  diarrhea,  etc.,  are  simply  cases  of  poisoning.  Poisons 
are  rapidly  elaborated  in  milk  by  certain  bacteria,  which  are  al¬ 
most  everywhere  present  in  hot  weather.  All  bacteria  must  be 
kept  out  of  milk  as  much  as  can  be  by  cleanly  collection.  There 
are  far  too  many  dirty  dairies,  dirty  milk  houses,  dirty  milk  vessels, 
dirty  milkers  and  dirty  ice  boxes.  Another  requirement  in  order 
to  insure  non-poisonous  milk  is  to  cool  it  immediately  after  taking 
from  the  cow  to  50  degrees  and  never  let  its  temperature  rise  above 
60  until  used.  The  poison-forming  bacteria  can  not  grow  at  the 
temperatures  named.  Every  city  and  town  should  have  ordinances 
and  thoroughly  enforce  them,  regulating  dairies  and  milk  collec¬ 
tion.  It  is  safe  to  say  that  if  the  rules  of  the  State  Board  of  Health 
governing  dairies  were  followed  throughout  the  state,  there  would 
be  50  per  cent,  fewer  short  graves,  and  a  corresponding  less  number 
of  sorrowing  homes.  The  babies  are  surely  worth  saving,  and  it 
would  be  greatly  to  our  credit  to  save  them.  If  a  single  babe  is 
poisoned  by  arsenic,  the  authorities  would,  if  necessary,  spend  the 
last  dollar  in  the  county  treasury  to  apprehend  and  convict  the 
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poisoner.  Why  not  be  equally  solicitous  to  prevent  poisoning  by 
diarrheal  poisons  in  milk? 

All  medical  writers  have  been  telling  us  for  years  all  about 
this,  but  we  seem  too  impracticable  to  apply  to  everyday  life  the 
discoveries  of  science.  The  discoveries  of  nature’s  laws  can  not 
be  of  any  possible  benefit  unless  we  practically  apply  them 

for  the  people.  The  people  must  do  that  for  themselves, 
and  to  so  is  to  be  practical.  Those  who  would  be  certain 

of  the  absence  of  diarrheal  poisons  in  milk  in  hot  weather 
should  see  to  it  that  the  milk  is  collected  by  clean  persons,  in  a 

clean  place,  in  clean  receptacles,  from  clean,  healthy  cows ;  then 

cooled  immediately  to  58  degrees  or  lower  and  kept  there.  If 
this  had  been  done  everywhere  in  Indiana  during  July  just  passed, 
instead  of  539  deaths  of  children  from  diarrheal  diseases  there 
would  not  have  been  100  deaths.  There  are  not  less  than  twenty 
cases  of  diarrheal  diseases  to  each  death,  and  therefore  there  were 
certainly  over  10,000  cases,  and  80  per  cent,  of  this  number,  with 
their  doctor  and  medicine  bills,  and  their  worry,  work  and  anxiety, 
could  have  been  prevented.  The  children  are  well  worth  saving; 
don’t  let  us  continue  to  poison  them. — Monthly  Bulletin ,  Indiana 
State  Board  of  Health. 


OSTEOPATHY  AT  DES  MONIES. 

Several  months  ago  the  writer,  with  a  view  to  obtaining  some 
knowledge  as  to  the  theories  of  the  osteopathic  sect,  wrote  for  a 
copy  of  the  Cosmopolitan  Osteopath,  published  at  Des  Moines, 
Iowa.  The  journal(?)  came  promptly,  but  instead  of  giving  in¬ 
formation  as  to  the  theories  of  the  osteopathic  sect,  it  contained 
for  the  most  part  vituperous  articles  relating  to  the  failure  of  legal 
authorities  in  the  various  states  to  recognize  the  new  school,  and 
bitterly  criticising  all  medical  men  and  others  who  dared  to  oppose 
the  progress  of  what  has  been  termed  “enlightened  treatment  of 
the  sick  and  afflicted.”  It  also  contained  numerous  advertisements 
and  commendatory  notices  of  the  S.  S.  Still  College  of  Osteop¬ 
athy,  of  which  the  Cosmopolitan  Osteopath  seems  to  be  the  official 
organ. 

Following  the  receipt  of  the  initial  number  of  this  periodical 
came  numerous  letters  appealing  to  the  recipient  for  recognition 
of  osteopathy  by  taking  a  course  at  the  Still  College  of  Osteop- 
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athy  at  the  ridiculously  favorable  price  of  $400.00  per  term.  A 
recent  letter  informs  us  that  if  it  is  a  matter  of  finances  which  is 
causing  the  postponement  of  matriculation,  the  most  liberal  arrange¬ 
ments  can  be  made  for  taking  a  course,  as  no  one  desiring  a  course 
of  study  at  the  Des  Moines  College  is  turned  away.  They  also 
especially  request  matriculation  for  the  Fall  term  so  as  to  be  listed 
with  a  large  number  of  educated  men  and  women,  including  a 
college  president,  an  academy  president,  two  high  school  teachers, 
an  editor,  two  prominent  ministers,  two  well  known  M.  D/s,  a  dis¬ 
trict  court  reporter  and  other  professional  men  who  have  entered 
the  College  for  the  coming  year's  course. 

The  prominent  feature,  and  the  one  which  is  eventually  made 
most  important  to  those  sought  as  students,  is  that  price  is  the  last 
consideration  and  need  not  keep  any  one  from  joining  osteopathic 
forces.  In  other  words,  the  College  has  a  sliding  scale  of  prices, 
and  if  the  prospective  student  cannot  borrow  or  steal  the  $400.00 
required  for  each  term  of  teaching,  he  can  probably  obtain  the  lec¬ 
tures  at  his  own  price,  no  matter  what  that  may  be. 

We  submit  that  as  a  money-making  venture  the  Des  Moines 
School  of  Osteopathy  is  undoubtedly  better  than  a  gold  mine,  and 
the  inducements  offered  are  so  tempting  that  dupes  are  found  as 
plentiful  as  those  who  patronize  lotteries  irrespective  of  the  per¬ 
centage  of  gain.  Granted  that  not  a  few  of  those  solicited  for  the 
first  time  accept  the  proposition  requiring  an  expenditure  of  $400.00 
per  term,  it  is  evident  that  the  College  is  remunerated  handsomely 
and  can  well  afford  to  subsidize  public  officials  who  have  in  hand 
the  legalizing  of  osteopathic  practice.  Is  it  any  wonder 
then  that  various  states  have  laws  admitting  osteopaths  to  practice, 
and  that  other  states  having  stringent  medical  laws  are  over-run 
with  osteopaths,  who  through  pecuniary  or  political  influence  are 
able  to  continue  practicing  unmolested,  while  others  more  desirable, 
but  perhaps  not  able  to  comply  with  legal  requirements,  are  barred 
from  practice. 

We  submit  that  the  toleration  of  all  forms  of  quackery  is  prim¬ 
arily  due  to  the  apathy  of  the  medical  profession  in  efforts  to  edu¬ 
cate  the  public  as  to  what  constitutes  an  educated  and  competent 
physician  in  the  broadest  sense  of  the  term.  A.  E.  B. 

,.X‘  „  • 

MALPRACTICE  SUITS. 

It  has  frequently  occurred  to  the  writer  that  it  would  be  pos- 
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sible  to  devise  a  plan  whereby  physicians  and  dentists  might  be 
saved  the  annoyance,  expense  and  publicity  of  malpractice  suits 
so  frequently,  if  not  generally,  instigated  by  unscrupulous  individ¬ 
uals  without  cause  and  for  the  sole  purpose  of  pecuniary  gain. 

There  are  various  forms  of  liabilitv  and  idemnitv  insurance, 
and  why  not  an  insurance  which  will  idemnify  physicians  against 
loss  through  defense  of  malpractice  suits,  if  not  through  judgment? 

It  is  recognized  that  the  increasing  number  of  claims  for  al- 
ledged  malpractice  suits  in  recent  years  is  for  the  greater  part  the 
work  of  blackmailers,  abetted  by  a  class  of  lawyers  willing  to  cham¬ 
pion  any  cause  for  the  chance  of  a  contingent  fee.  A  suit  for  mal¬ 
practice  ,  no  matter  how  baseless  in  fact,  is  always  an  injury  to 
the  reputation  and  good  name  of  a  physician.  The  small  circle  of 
friends  who  know  he  is  innocent  of  the  charge,  may  be  unmoved 
by  it,  but  to  the  general  public  the  mere  bringing  of  the  suit  raises 
a  presumption  against  the  physician  and  does  him  personal  and 
pecuniary  injury.  It  is  the  knowledge  of  this  fact  and  with  the 
hope  that  the  physician  will  pay  something  rather  than  submit  to 
the  annoyance  and  loss  involved  in  defending  a  suit,  that  many  false 
claims  for  damages  are  made. 

We  are  glad  to  note  that  a  company,  composed  of  a  large  num¬ 
ber  of  substantial  business  men  with  ample  means — as  evidenced 
by  a  large  cash  reserve  fund — has  been  formed  for  the  purpose  of 
providing  any  physician  with  the  means  of  making  such  a  vigor¬ 
ous  defense  against  claims  for  malpractice  suits  as  will  not  only 
vindicate  his  own  case,  but  deter  others  from  bringing  like  suits. 

The  company  is  known  as  the  Physicians'  Guarantee  Company, 
with  a  home  office  at  Fort  Wayne,  Ind.,  and  makes  a  contract  which 
provides  that  if  the  physician  holding  it  is  sued  for  damages  for 
civil  malpractice,  the  company  will  defend  the  suit  for  him.  It 
will  pay  all  expenses  of  attorney’s  fees,  experts,  witnesses,  and  court 
costs  to  a  limit  of  five  thousand  dollars  in  each  case  ;  and  it  will 
make  this  defense  in  all  suits  brought  in  which  the  cause  of  action 
arose  during  the  life  of  the  contract,  no  matter  when  they  are 
brought,  with  only  this  limitation :  That  it  shall  not  be  bound  to 
expend  more  than  ten  thousand  dollars  in  defense  of  cases  in  which 
the  cause  of  action  arose  in  any  one  year  of  the  life  of  the  contract. 
That  is  to  say,  for  every  annual  payment  on  his  contract  the  physi¬ 
cian  has  the  obligation  of  the  company  to  spend  ten  thousand  dol¬ 
lars  for  him,  if  necessary.  The  company  will  contest  the  case  by 
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all  means  known  to  the  law  and  to  the  highest  court  to  which  an 
appeal  can  be  taken. 

It  will  be  readily  seen  that  such  a  contract  is  of  value  to  the 
physician  in  that  it  places  at  his  disposal  a  large  fund  for  the  de¬ 
fense  of  all  malpractice  suits,  and,  aside  from  this,  brings  to  his  aid 
the  most  experienced  and  able  counsel  which  the  company  is,  from 
the  nature  of  the  contract,  bound  to  employ  for  its  own  protection 
as  well  as  for  the  benefit  of  the  contract  holders. 

It  is  vindication  in  every  instance  which  the  physician  desires, 
and  it  is  this  which  the  company  aims  to  secure.  If  it  were  a 
question  of  paying  damages  the  company  would  be  constantly  men¬ 
aced  by  suits  instigated  by  unscrupulous  physicians  and  confeder¬ 
ates,  with  a  view  to  defrauding  the  company  out  of  large  judg¬ 
ments.  That  the  physician  will,  if  possible  under  any  circum¬ 
stances,  be  vindicated  and  without  expense  to  him,  is  certain  in  con¬ 
sideration  of  the  amount  to  be  expended  if  necessary,  as  guaranteed 
by  the  terms  of  the  policy. 

The  Physicians’  Guarantee  Company,  as  recently  organized, 
has  been  endorsed  by  a  large  number  of  the  most  prominent  physi¬ 
cians  in  the  United  States,  and  several  physicians  holding  policies 
with  the  company  have  already  experienced  the  good  results  ob¬ 
tained  by  such  a  policy,  by  either  having  threatened  malpractice 
suits  withdrawn  from  court  when  the  prosecuting  witness  discov¬ 
ered  what  there  was  to  contend  with  in  the  way  of  defense,  or  in 
having  the  suit  brought  to  a  successful  issue  at  the  trial  through 
resources  which  the  company’s  experienced  counsel  were  able  to 
command. 

We  predict  for  the  company  a  very  rapid  increase  in  the  num¬ 
ber  of  policy  holders,  and  commend  the  organization  and  its  plan 
of  work  to  all  physicians  and  dentists  as  a  form  of  security  well 
worthy  of  possession.  A.  E.  B. 
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NE  WS  NO TES  AND  COMMENTS 


Dr.  Klebs  Returns  to  Germany. — Dr.  Edwin  Klebs  has  re¬ 
signed  the  chair  of  pathology  in  Rush  Medical  College,  and  will 
locate  in  Germany. 


Home  and  School  for  Colored  Cripples. — Philadelphia  has 
an  institution  for  the  care,  training,  and  surgical  treatment  of  col¬ 
ored  cripples.  Treatment  is  free  and  the  institution  is  supported 
wholly  by  charity..  It  is  the  first  enterprise  of  the  kind. 


New  York  Medical  Journal  Changes  Hands. — The  New 
York  Medical  Journal  has  passed  out  of  the  hands  of  the  Appletons. 
Mr.  A.  R.  Elliot  is  now  the  owner  and  publisher.  Dr.  Frank  P. 
Foster  will  continue  as  editor. 


The  Physicians'  Guarantee  Company. — This  is  the  name 
of  a  corporation  organized  under  the  laws  of  Indiana  for  the  pro¬ 
tection  of  physicians  against  malpractice  suits.  Its  home  office  is 
at  Fort  Wayne,  Ind.,  with  a  large  list  of  stockholders,  including 
some  of  the  wealthiest  and  best  known  business  men  of  the  city. 
The  capital  stock  is  $100,000.00,  with  a  cash  recerve  fund  of  $50,- 
000.00.  The  officers  of  the  company  are  Dr.  A.  P.  Buchman, 
President;  E.  W.  Cook,  Treasurer;  and  Hon.  R.  S.  Taylor, 
Counsel.  Among  the  names  of  the  directors  we  note  that  of  Dr. 
Miles  F.  Porter,  of  Fort  Wayne. 


Instruments  and  Drugs  for  Physicians  and  Medical  Stu¬ 
dents. — Messrs.  Drier  &  Brother,  of  Fort  Wayne,  have  recently 
issued  an  attractive  circular  letter  in  which  they  announce  that  stu¬ 
dents  attending  the  Fort  Wayne  College  of  Medicine,  or  any  other 
medical  college,  will  receive  a  special  discount  on  medical,  surgical 
and  laboratory  supplies.  They  also  announce  that  they  keep  in 
stock  everything  needed  by  the  physician  and  surgeon,  as  well  as 
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the  student,  and  are  ever  willing  to  supply  any  want  of  members  of 
the  medical  profession. 

We  wish  to  add  that  Messrs.  Drier  &  Brother  are  an  old  estab¬ 
lished  firm,  perfectly  reliable  in  every  particular,  and  in  their  efforts 
to  please  are  well  worthy  of  the  patronage  of  the  medical  profession 
and  medical  students. 


Fort  Wayne  College  of  Medicine  Announcement. — The 
annual  announcement  of  the  Fort  Wayne  College  of  Medicine  has 
been  received.  The  session  of  1900-1901  opens  on  Wednesday, 
September  12th,  and  closes  March  26,  1901. 

Twenty-seven  professors  and  lecturers  are  listed  as  teachers 
in  the  institution,  and  a  four  years'  graded  course  of  lectures  is  re¬ 
quired  of  all  applicants  for  graduation. 

Some  few  changes  have  been  made  in  the  rebuilt  College  build¬ 
ing,  and  much  new  paraphernalia  has  been  purchased. 

Students  and  others  desiring  information  are  requested  to  ad¬ 
dress  the  Dean,  Dr.  C.  B.  Stemen,  94  Calhoun  St.,  Fort  Wayne,  Ind. 


Caffein  Treatment  of  Heart  Disease. — Dr.  M.  G.  Lemoine 
(Nord.  Med.)  states  that  for  fifteen  years  he  has  given  caffein  every 
day  to  patients  suffering  from  myocarditis  and  he  feels  certain  that 
this  treatment  has  prolonged  life  by  avoiding  the  various  discom¬ 
forts,  attacts  of  oppression,  and  temporary  asystole  to  which  they 
had  been  frequently  subject. 

Large  doses  are  not  necessary  to  obtain  good  results,  and  small 
doses  are  not.  only  recommended,  but  doses  that  vary  more  or  less 
from  day  to  day. 

The  author  believes  that  the  caffein  treatment  is  indicated  in 
patients  who  suffer  from  cardiac  weakness  due  to  a  disturbance  of 
the  pulmonary  circulation.  Admirable  results  are  obtained  from 
this  treatment  in  emphysematous  subjects  with  weak  heart  disease. 
— New  York  Medical  Journal. 


The  Diseases  of  the  Blood  in  Their  Relation  to  Surgery 
and  Their  Treatment. — Dr.  George  VanSchaick,  in  an  article 
upon  this  subject  in  the  New  York  Medical  Journal,  of  June  2nd, 
says  that  surgeons,  perhaps  more  than  any  other  class  of  physicians, 
have  to  deal  with  anaemias  due  to  imperfect  or  insufficient  forma¬ 
tion  of  the  elements  constituting  the  blood,  and  with  anaemias  due 
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to  prolonged  or  sudden  copious  bleeding.  These  conditions  are  dis¬ 
tinctly  relieved  by  appropriate  treatment,  and  after  considering  the 
various  forms  of  blood  impoverishments,  including  simple  anaemia, 
symptomatic  anaemia,  chlorosis,  malignant  anaemia,  and  leucocy- 
tosis  with  which  surgeons  have  to  contend,  he  takes  up  the  subject 
of  treatment. 

Some  form  of  iron  is  usually  indicated,  but  the  question  arises 
as  to  the  best  form  to  administer.  Blaud’s  pills  are  usually  re¬ 
quired  in  excessive  doses  in  order  to  obtain  good  results,  with  re¬ 
sulting  constipation  and  gastric  disturbances.  The  carbonate  of 
iron  often  causes  gastralgia,  while  the  tincture  of  the  chloride  and 
the  syrup  of  the  iodide  possess  some  disadvantages  in  that  they  fre¬ 
quently  produce  gastric  disturbances. 

After  an  experience  covering  several  years  the  writer  seems 
fairly  convinced  that  the  liquor  ferri  peptomanganatis  of  Gude  is 
the  most  efficacious  and  desirable  preparation  from  every  point  of 
view.  This  preparation  not  only  shows  the  greatest  increase  of  red 
blood  corpuscles  for  a  given  time,  but  is  tolerated  by  the  most  sens¬ 
itive  patient  without  unpleasant  results. 

A  number  of  cases  are  reported  in  which,  after  unfavorable 
results  from  the  administration  of  other  iron  preparations,  the  pa¬ 
tient  rapidly  improved  under  the  administration  of  Glide’s  prepar¬ 
ation.  Well  known  authorities  have  substantiated  the  opinion  ad¬ 
vanced  as  to  the  value  of  liquor  ferri  peptomanganatis  in  all  cases 
of  blood  impoverishments. 


In  Lightning  Vein. —  “In  lightning  vein,”  we  may  well  in¬ 
clude  the  following  statements  from  a  recent  optimistic  paper  in 
one  of  our  exchanges  on  “The  Therapeutic  Value  of  Static  Elec¬ 
tricity/'  read  at  the  West  Baden  Summer  meeting  of  the  Mitchell 
District  Medical  Society: 

“You  may  expect  to  cure  a  great  majority  of  your  cases  of 
amenorrhea  by  general  electrization  and  shock.  For  painful  men¬ 
struation  I  have  never  had  such  beneficial  results  as  I  have  had  from 
static  electrization.  I  tell  my  patient  that  at  the  first  appearance 
of  pain  to  come  to  my  place.  She  does.  If  she  is  able  I  have  her 
sit  in  a  rocking  chair  on  the  positive  insulated  platform,  with  neg¬ 
ative  pole  grounded  to  water  and  umbrella  overhead  for  one  to  five 
minutes.  Then  I  give  her  local  drawing  from  gas  plant  in  right 
and  left  iliac  region  until  relieved,  which  time  is  from  three  to  fif- 
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teen  minutes.  The  pain  has  subsided  and  my  patient  is  to  sit 
around  or  lie  on  lounge  for  the  balance  of  the  day  or  night,  as  I  am 
prepared  to  keep  them. 

“Malaria  is  successfully  cured  by  electricity  with  but  few  treat¬ 
ments,  probably  on  account  of  the  ozone  which  the  system  receives. 
On  high  mountains  we  see  no  malaria,  and  in  swampy  flat  countries 
we  have  plenty,  because  there  is  a  scarcity  of  ozone  in  miasmatic 
countries. 

“We  can  abort  an  incipient  cold,  ease  the  pain  of  an  abscess, 
make  more  rapid  the  convalescence  from  fever,  brain  fag,  bron¬ 
chitis,  gastralgia,  functional  and  real  diseace  of  the  heart,  heat 
prostration,  and  I  might  mention  at  least  one  hundred  other  trou¬ 
bles  where  electricity  will  do  as  much  to  relieve  as  any  other  medi¬ 
cal  treatment.  As  to  how  electricity  does  all  these  wonderful  things 
is  not  so  plain. 

“I  should  not  be  surprised  if  in  a  few  years  electricity  will  be 
given  fifty  times  in  a  hundred  where  medicine  is  needed.” 

And  thus  ended  the  first  lesson  in  the  manifold  uses  of  static 
electricity.  We  recall  equally  optimistic  statements  in  regard  to 
the  possum’s  tail  as  a  medical  pancea.  They  are  quoted  from 
Marcgraves'  History  of  the  Spanish- American  Colonies  of  some 
three  centuries  ago : 

“The  tail  of  this  animal  (Didelphys  Virginiana)  is  a  singular 
and  wonderful  remedy,  against  inflamation  of  the  kidneys  and  if 
the  tail  be  chewed  and  laid  on  a  part  in  which  thorns  have  been 
thrust  it  extracts  them,  and  I  believe  in  all  New  Spain  there  is  not 
to  be  found  another  remedy  as  useful  in  so  many  cases/’ 

The  'possum's  tail,  like  electricity,  is  also  applicable  to  genital 
and  maternal  disorders :  “Excitat  veneram,  et  generat  lac ;  mede- 
tur  colicis  doloribus,  prodest  parientibus,  et  accelerat  partum,  pro- 
movet  menses."  Of  course  for  these  medical  applications  of  the 
'possum's  tail  a  rocking  chair  or  lounge  could  be  provided  and  the 
patient  could  “sit  around"  or  lie  on  the  lounge  for  the  balance  of 
the  day  or  night,  less  if  need  be,  just  as  in  the  application  of  static 
electricity.  The  absence  of  hairs  on  the  'possum’s  tail  does  not 
as  far  as  we  have  investigated,  detract  from  its  medical  virtues ; 
indeed  this  singular  phenomenon  may  have  enhanced  its  virtues. 
As  is  well  known,  the  tail  is  hairless  because  the  hairs  were  used  bv 
Ham  on  the  Ark  for  banjo  strings  (according  to  that  high  evolu- 
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tionary  authority,  Irwin  Russell,  in  Scribner's  Monthly,  January, 

1878. 

Now  Ham  the  only  nigger  that  was  runnin  on  the  packet, 

Got  lonesome  in  the  barber  shop,  and  c’u’d’nt  stan’  the  racket; 

And  so  for  to  amuse  heself,  he  steamed  some  wood  and  bent  it, 

And  soon  he  had  a  banjo  made,  de  fust  dat  was  invented. 

/ 

He  strung  her,  tuned  her,  struck  a  jig,  ’twas  “Nebber  min’  de 
wedder,” 

She  soun’  like  forty-leben  bands  a  playin’  all  togedder; 

Some  went  to  pattin’,  some  to  dancin’ ;  old  Noah  called  de 
figgers ; 

An’  Ham  he  sat  and  knocked  de  tune,  he  happiest  of  niggers ! 

Now  sence  dat  time,  its  mighty  strange,  deres  not  de  slightest 
showin’ 

Ob  eny  hairs  at  all,  upon  de  ’possum’s  tail  a  growin’ ; 

An’  curis  too,  dat  nigger’s  ways,  his  people  nebber  los’  ’em, 

For  where  you  finds  de  nigger  dar’s  de  banjo  an’  de  ’possum!” 

«  i 

1 

The  above  explanation  of  the  absence  of  hairs  from  this  potent 
remedy  may  be  of  interest  to  those  who  wish  to  apply  it  intelligently, 
for  as  with  electricity,  “how  the  ’possum’s  tail  does  all  these  won¬ 
derful  things  is  not  so  plain,”  and  we  cannot  know  too  much  of  the 
action  of  our  remedies. 

Static  electricity,  no  doubt  has  its  uses,  and  so  does  the  ’pos¬ 
sum’s  tail,  as  our  quotation  shows.  But  we  should  be  conserva¬ 
tive  in  the  use  of  such  powerful  remedies  and  not  expect  too  much 
from  them.  “Chewed  ’possum’s  tail,”  is  no  longer  used  as  an 
aphrodisiac,  a  parturient,  galactagpgue,  or  to  even  extract  thorns 
from  the  foot;  for  the  latter,  “chewed  tobacco”  has  been  found  to 
be  equally  “drawin’,”  by  the  country  people,  and  it  is  certainly  a 
better  antiseptic.  But  “the  old  order  changeth,”  and  static  electric¬ 
ity  is  now  the  prevalent  hoodoo,  among  the  suggestionists. — Indiana 
Medical  Journal. 
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MEDICAL  REVIEWS. 

DEPARTMENT  OF  MEDICINE  AND  THERAPEUTICS. 


IN  CHARGE  OF  GEORGE  W.  McCASKEY,  A.  M.,  M.  D. 

Professor  of  General  Medicine,  Neurology,  Gastro-Enterology,  Pediatrics  and  Therapeutics 
in  the  Fort  Wayne  College  of  Medicine,  Fort  Wayne,  Ind. 


The  Treatment  of  Muco-Membranous  Colitis  of  Chil¬ 
dren. —  The  lournal  dcs  Practiciens  for  June  says  that  in  chronic 
colitis  of  children  with  habitual  constipation,  shedding  of  the  mu¬ 
cous  membrane,  a  form  of  colitis  which  commonly  succeeds  the 
acute  forms,  the  treatment  is  the  same  as  for  adults :  Intestinal 
lavage,  oily  injections  (2,250  grains),  castor  oil  in  small  or  large 
doses  (from  150  to  300  grains  daily),  and  calomel  occasionally. 
Henoch  prescribes : 

R  Hydrochloric  Acid . .  71-2  grains 

Distilled  Water . 1500 

Gum  Arabee  . 15 

Syrup  of  Althaea . 300 

Thebaic  Tincture . from  2  to  4  drops. 

M. 

A  coffee  or  dessertspoonful  three  or  four  times  daily. 


Reciprocal  Influence  of  Epilepsy  and  Pregnancyl — 
Chambrelent  (Tl  de  Med.  de  Bordeaux ,  Nov,  5,  1899.  The  Journal 
of  Nervous  and  Mental  Diseases  ,  states  that  in  1884  Beraud  pub¬ 
lished  a  thesis  (Paris),  in  which  he  investigated  this  entire  sub¬ 
ject  to  date.  He  found  notes  in  literature  of  some  thirty  cases  of 
epileptic  women  who  bore  children.  In  one-half  of  this  number 
the  epileptic  condition  was  benefitted  by  pregnancy,  the  seizures 
either  being  absent  altogether  or  much  lessened.  In  seven  cases 
the  state  of  pregnancy  exerted  no  influence  upon  the  course  of  the 
epilepsy,  while  in  the  remaining  eight  cases  the  latter  was  rendered 
decidedly  worse.  Since  the  date  of  Beraud's  thesis  a  number  of 
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cases  have  been  reported  the  most  important  series  being  that  of 
Pinard,  who  noted  nine  instances  of  improvement  (including  four 
of  cessation)  and  two  cases  of  negative  result,  but  none  of  which 
was  worse  during  pregnancy. 

The  combined  statistics  of  Beraud  and  Pinard  show  improved, 
24 ;  stationary,  9 ;  aggravated,  8.  Chambrelent  reports  two  cases, 
one  being  much  better  (cessation),  and  one  worse  through  preg¬ 
nancy.  Charpentier  records  a  case  in  which,  during  her  first  preg¬ 
nancy,  the  woman  became  much  worse,  and.  during  her  second 
pregnancy  she  died  of  status  epilepticus.  Chambrelent  regards  it 
as  impossible  to  give  any  reason  as  to  why  one  case  should  improve 
and  another  grow  worse  on  account  of  pregnancy. 

Epilepsy  has  no  influence  whatever  upon  the  mother,  and  there 
is  no  record  of  an  epileptic  mother  having  aborted  as  a  result  of 
convulsions  during  pregnancy.  Even  the  author’s  patient,  who 
died  of  status  after  extreme  convulsions,  did  not  abort.  In  the 
case  of  the  effect  of  epilepsy  upon  the  new  born  child,  statistics 
are  wanting,  but  it  is  evident  that  a  very  large  proportion  of  children 
suffer  from  convulsions  a  few  hours  after  birth,  while  of  this  num¬ 
ber  many  perish.  Possibly  some  relationship  might  be  shown  be¬ 
tween  cases  which  become  worse  from  pregnancy  and  those  who 
bear  children  who  develop  convulsions. 


.Treatment  of  Enterocolitis. — Fitch  (New  York  Medical 
Journal,  August  i8th,J  on  this  subject  says:  That  tannopine,  ow¬ 
ing  to  its  freedom  from  odor  and  its  perfect  and  prompt  action,  is 
particularly  worthy  of  trial  in  the  treatment  of  intestinal  disorders, 
as  it,  unlike  other  astringent  drugs,  is  not  decomposed  in  the  stom¬ 
ach  or  rendered  inert  through  insoluble  combinations  in  the  upper 
part  of  the  intestinal  canal.  This  objectionable  feature  with  the 
class  of  drugs  heretofore  used  as  intestinal  astringents  has  been  com¬ 
pletely  eliminated  in  the  preparation  of  tannopine,  which  fulfills  all 
the  requirements  of  a  true  intestinal  astringent,  and  possesses  the 
following  advantages:  1.  It  can  be  prescribed  with  efficiency 

both  by  mouth  and  per  rectum,  with  sterilized  water  and  aqua  cal- 
cis,  used  with  a  long  rectal  tube,  it  washes  and  cleans  out  the  colon, 
which,  owing  to  the  superabundance  of  lymphoid  tissue  in  its  make¬ 
up,  is  essentially  absorptive  in  function,  this  function  being  neces¬ 
sary  for  the  rapidly  growing  infant,  and  when  tannopine  is  thus 
administered,  in  plain  chalk  mixture,  it  splits  up  into  its  constituent 
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compounds  and  is  easily  absorbed  by  the  inflamed  tissue  ready  to 
take  it  up.  2.  It  is  an  efficient  medicament  in  all  forms  of  en¬ 
teritis,  colitis,  and  inflammatory  intestinal  disorders.  3.  It  is 
advisable  to  contiue  the  use  of  the  drug  in  small  doses  for  a  few 
days  after  the  bowels  appear  to  have  regained  their  normal  func¬ 
tion.  4.  It  is  a  completely  innocuous  powder,  and  can  be  adminis¬ 
tered  without  risk  to  the  smallest  infants,  in  doses  of  from  3  to  8 
grains,  four  times  daily ;  and  to  older  children  and  adults  from  7 
to  15  grains  several  times  daily.  5.  It  acts  by  the  tannic  acid  of 
the  compound  combining  with  albuminous  substances,  forming  al¬ 
buminates,  which  cause  contraction  of  the  surrounding  connective 
tissue,  diminishes  reflex  activity  and  relieves  sensibility  of  the  mus¬ 
cular  tissue.  Urotropin  (C.  H .2)6  N.4,  the  second  constituent 
of  this  division  which  takes  place  in  the  alkaline  intestinal  contents, 
storing  the  integrity  of  the  intestinal  mucous  membrane,  stopping 
acts  as  a  disinfectant  by  inhibiting  the  septic  organisms  and  re¬ 
short  the  process  of  inflammation. 


Music  as  a  Therapeutic  Agent. — Music  as  a  therapeutic  re¬ 
source  has  occasionally  from  very  remote  times  been  experimented 
with  by  physicians.  Its  association  with  pleasing,  pictures  has  been 
tried  by  Dr.  J.  Leonard  Corning,  of  New  York,  (Revue  Internat¬ 
ionale  d’Electrotherapie,  1899;  Presse  Medicate ,  August  4thJ,  who 
reports  very  soothing  results  in  certain  disordered  mental  states. 
He  finds  music  most  effective  while  the  patient  is  asleep  or  about 
to  fall  asleep,  harmony  more  effective  than  melody,  and  some  of 
Wagner’s  compositions  particularly  excellent.  The  patient  dons  a 
hood  so  fashioned  as  to  form  a  reverberator  and  goes  to  bed.  Pleas¬ 
ing  pictures  are  then  thrown  on  to  a  screen  at  the  foot  of  the  bed, 
and  music  is  turned  on  from  an  Edison  phonograph. — New  York 
Medical  Journal. 


Stomach  Infection  Caused  by  Swallowing  Pus. — Hunter, 
in  British  Medical  Journal ,  calls  attention  to  the  fact  that  the  con¬ 
stant  swallowing  of  pus  is  a  most  potent  and  prevalent  cause  of 
gastric  trouble.  The  catarrh  set  up  in  this  way  is  not  simply  irri¬ 
tant,  but  actually  infective,  and  may  lead  to  atrophy  of  the  glands, 
chronic  gastritis,  and,  in  certain  cases,  to  suppurative  gastritis. 
The  subject  of  oral  sepsis  should  not  be  confined  to  any  one  path¬ 
ologic  condition  of  the  mouth,  such  as  pyorrhea  alveolaris,  but 
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should  include  all  forms  of  dental  and  oral  trouble  produced  by 
septic  infection.  False  tooth  plates,  crowns  and  bridges  give  rise 
to  cases  of  stomatitis  or  gingivitis  by  the  retention  of  foul  matters. 
The  pus  organisms  of  dental  caries,  like  those  of  all  necrosing  bone, 
are  particularly  virulent.  The  matter  is  important  not  only  in  the 
production  of  gastritis  but  also  in  the  pathogenesis  of  many  local 
and  general  infections.  Oral  antisepsis  may  be  obtained:  i.  By 
the  direct  application  to  the  diseased  tooth  or  inflamed  gum  of  i 
to  20  carbolic  acid,  repeated  daily  as  long  as  the  cause  is  present. 
2.  By  the  removal  of  all  the  diseased  and  useless  stumps.  3.  By 
the  scrupulous  daily  sterilizing  by  boiling  of  every  tooth  plate  worn. 
4.  By  the  avoidance  by  dentists  of  too  much  conservative  dentistry 
and  the  use  of  bridges  that  cannot  be  kept  aseptic. — Philadelphia 
Medical  Journal. 


Travel  and  Change  of  Scene  in  the  Treatment  of  Dis¬ 
ease. — In  the  Journal  of  the  American  Medical  Association,  Au¬ 
gust  18,  Dewey  concludes  an  article  on  therapeutics  of  travel  and 
change  of  scene  in  nervous  and  mental  diseases  as  follows:  “Travel 
and  change  of  scene  for  mental  and  nervous  maladies  cannot  be 
judiciously  prescribed  except  by  careful  consideration  of  the  indi¬ 
vidual  case.  Travel  may  be  good  in  one  stage,  and  bad  in  another 
of  the  same  disease.  If  the  patient  grows  worse  by  travel,  this  does 
not  prove  the  treatment  bad,  for  some  cases  will  grow  worse  what¬ 
ever  is  done.  It  may  even  be  necessary  to  make  a  careful  exper¬ 
iment  before  the  question  can  be  settled.  Anather  fact  regarding 
travel  is  that  a  great  deal  depends  upon  the  manner  of  its  regula¬ 
tion.  Patients  who  can  command  every  facility  for  comfort  and 
safety  and  an  experienced  medical  escort,  could  travel  whefe  such 
a  course  would  be  injurious  for  one  of  moderate  means. 

Again,  we  must  discriminate  between  cases  in  which  a  curative 
result  may  be  expected  and  others  in  which  palliation  is  all  that 
is  attainable. 

Certain  symptoms  may  be  said  to  raise  a  strong  presumption 
against  travel.  In  nervous  diseases  the  real  weakness  of  neuras¬ 
thenia  and  hysteria — often  masked  by  an  excitable  and  irritable 
state — require  rest  rather  than  motion,  though  the  patient  outwardly 
appears  strong,  and  is  himself  incapable  of  knowing  or  judging  the 
limits  of  his  strength. 

Certain  self-centered  patients  who  are  incapable  of  giving  at- 
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tention  to  any  external  object  can  gain  no  benefit  from  travel. 

In  mental  diseases,  delusions  of  persecution,  the  presence  of 
elements  of  danger  to  self  or  others  in  the  mental  state,  suicidal  or 
homicidal  tendencies,  active  and  changing  mental  conditions,  es¬ 
pecially  with  visual  and  auditory  hallucinations,  will  generally  for¬ 
bid  travel.  z 

In  the  convalescent  stage  of  all  these  diseases,  travel  may  be 
expected  to  prove  most  efficacious. 

In  sending  a  patient  for  travel  or  change  of  scene,  some  sug¬ 
gestions  may  be  offered : 

In  most  cases  where  a  neurotic  patient  is  sent  from  home, 
safety  and  welfare  will  be  best  consulted  by  combining  treatment 
with  the  change  of  surroundings.  The  patient  should  have  access 
to  a  well  qualified  practitioner,  or,  perhaps  better,  enter  a  medical 
institution  capable  of  giving  the  recreation  and  supplying  the  diver¬ 
sion-  without  the  risks  of  travel,  and  with  medical  supervision 
otherwise  not  attainable  unless  a  physician  accompanies  the  patient. 

Visits  to  friends  by  a  nervous  invalid  except  when  convales¬ 
cence  is  well  established,  are  of  little  use,  and  may  be  very  injur¬ 
ious. 

Long  journeys  to  Europe,  to  the  Pacific  coast,  etc.,  should  be 
very  carefully  considered  in  all  their  bearings  before  undertaken. 


DEPARTMENT  OF  SURGERY,  GYNAECOLOGY  AND 

OBSTETRICS. 

IN  CHARGE  OF  MILES  F.  PORTER,  A.  M.,  M.  D., 

Professor  of  Surgery  and  Gynaecology  in  the  Fort  Wayne  College  of  Medicine. 


Prostatic  Atrophy  After  Castration. — Dr.  E.  L.  Keyes; 
Jr.  concludes  an  article  on  the  above  subject  (Med.  Rec.)  as  fol¬ 
lows  :  The  clinical  evidence  as  to  actual  atrophy  of  the  prostate 
after  castration  lacks  as  yet  its  scientific  confirmation  and  has  failed 
thus  far  to  prove  its  title  to  the  credence  of  the  surgeon. 


Surgery  in  Gastric  Ulcer. — Dover  of  Paris  as  a  result  of  an 
experience  covering  more  than  140  cases  operated  on  advises  pos  ¬ 
terior  gastroenterostomy  in  obstinate  cases  of  gastric  ulcer.  It  is 
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not  necessary  to  touch  the  ulcer  at  all.  He  thinks  that  to  allow  a 
case  of  gastric  ulcer  to  bleed  to  death  without  surgical  interference 
is  “almost  criminal.” 


.  . .  .No  Benign  Tumors  of  the  Breast. — Dr.  F.  C.  Hyde,  of  Ann 
Arbor  concludes  as  the  result  of  an  analysis  of  eighty  cases  of  tu¬ 
mors  of  the  breast  {Jour.  A.  M.  A.,  March  31)  that  “there  is  no 
strictly  benign  tumor  of  the  breast,  and  that  the  only  rational  treat¬ 
ment  is  complete  removal  as  soon  as  discovered.”  Whether  this 
conclusion  is  correct  or  not,  certain  it  is,  that  in  the  present  state  of 
our  knowledge  the  early  and  complete  removal  of  all  tumors  of 
the  breast  is  the  rule  by  which  we  should  be  guided. 


Local  Application  of  Antitoxins. —  E.  Behring  {Abstract 
in  Journal  A.  M  .A.)  has  demonstrated  by  experiments  on  animals, 
the  importance  of  direct  contact  of  tetanus  antitoxin  with  the  in¬ 
fected  tissues.  He  also  advocates  the  local  application  of  diphtheria 
antitoxin  as  an  adjuvant  to  the  injections.  In  puerperal  tetanus 
the  antitoxin  is  used  in  the  vagina  or  uterus,  in  tetanus  neonator¬ 
um  in  the  peritoneum.  The  antitoxin  should  be  diluted  from  1-10 
to  1-100. 


Mammary  and  Parotid  Gland  in  Uterine  and  Ovarian 
Diseases. — Dr.  John  B.  Shober  in  the  Journal  A.  M.  A.  for  July 
25th,  speaks  very  highly  of  these  remedies  in  properly  selected  cases. 
Mammary  gland  given  in  20-grain  doses  three  to  six  times  daily 
has  no  unpleasant  effects,  acts  more  certainly  than  ergot  in  pro¬ 
ducing  uterine  contraction  and  controlling  uterine  hemorrhage. 

Parotid  gland  in  the  same  doses  has  a  very  marked  effect  on 
ovarian  pain,  when  due  to  neuralgia  or  uncomplicated  ovaritis.  It 
is  of  no  use  when  the  pain  is  due  to  inflamed  tubes,  pyo —  or  hydro¬ 
salpinx.  In  case  of  dysmenorrhea  unassociated  with  extensive 
pelvic  inflammatory  disease,  and  in  which  the  ovaries  are  found  ex¬ 
quisitely  tender,  and  perhaps  enlarged  and  prolapsed,  the  author  has 
had  “astonishing”  results.  Mammary  gland  is  especially  useful 
in  uterine  fibroids  and  in  subinvolution  of  the  uterus  not  associated 
with  malignancy  or  structural  change. 
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DEPARTMENT  OF  OPHTHALMOLOGY,  OTOLOGY,  LARYN¬ 
GOLOGY  AND  RHINOLOGY. 


IN  CHARGE  OF  ALBERT  E.  BULSON.  JR.,  B.  S„  M.  D., 

Oculist  and  Aurist  for  St.  Vincent's  Orphan  Asylum,  and  the  Allen  County  Orphan  Asylum 
Professor  of  Laryngology  and  Rhinology  in  the  Fort  Wayne  College  * 
of  Medicine, Fort  Wayne,  Indiana. 

Lasting  Anesthesia. — Lasting  anesthesia  can  be  produced  by 
spraying  ethyl  chlorid  over  a  surface  previously  moistened  with  a 
concentrated  solution  of  cocaine.  Jour.  Anter.  Med.  Ass’n. 
(Cocainized  ethyl  chlorid,  under  the  name  of  Coca-Kelene  is  now  on 
the  market  and  has  been  employed  for  opening  abscesses,  and  in  the 
performance  of  minor  operations.) — Ed. 


Negroes  Never  Effected  by  Adenoids. — Dr.  E.  C.  Ellert,  of 
Tennessee,  makes  the  statement  that  adenoids  do  not  occur  in  the 
negro  and  also  claims  that  the  negro  is  singularly  exempt  from 
granular  conjunctivitis. These  statements  are  of  much  interest  and 
difficult  of  explanation.  It  has  been  suggested  that  before  being- 
taken  as  facts  it  would  be  desirable  to  have  these  statements  veri¬ 
fied  by  observers  in  different  sections  of  the  country. 


Medical  Treatment  of  Cataract. — Dr.  B.  H.  Grove,  (Buf¬ 
falo  Med.  Jour.),  says  that  the  testimony  of  the  laity  and  some 
physicians  as  to  the  value  of  certain  drugs  such  as  cineraria  for 
cataract,  have  induced  him  to  give  it  a  trial.  He  has  found  it  abso¬ 
lutely  worthless.  He  does  not  believe  in  any  medicinal  treatment 
for  cataract.  Massage  may  do  harm  as  well  as  good  and  the  claims 
of  galvanization  have  likewise  no  roundation. 


Perforated  Ear  Drums  a  Cause  of  Drowning. — Danziger 
has  called  our  attention  to  the  fact  that  persons  with  defects  of  the 
membrani  tympani  might,  while  diving  or  swimming,  have  the 
water  enter  the  perforated  ear  with  such  force  as  to  cause  dizziness 
and  nausea,  after  the  manner  experienced  by  some  patients  when 
their  ears  have  been  syringed,  and  that  this  condition  may  sometimes 
be  the  real  cause  of  the  patient’s  drowning.  There  being  no  vis¬ 
ible  proofs,  death  is  generally  given  as  due  to  heart  failure  or 
cramps. — Jour.  Amer.  Med.  Ass'n. 
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Eustachian  Catheterization. — S.  O.  Richey  makes  a  plea 
for  the  greater  vise  of  the  Eustachian  catheter,  claiming  that  it  is 
far  superior  in  its  action  to  either  politzerization  or  the  method 
of  Valsalva.  An  astringent  or  antiseptic  solution  may  be  blown 
through  it  into  the  tube,  later  into  the  cavity.  It  dilutes  the  se¬ 
cretion  it  reaches,  destroys  germs  more  or  less,  and  its  astringency 
increases  the  caliber  of  the  tube,  acting  antiphlogistically.  Secre¬ 
tions  can  be  withdrawn  from  the  tube  by  suction.  The  two  meth¬ 
ods  above  alluded  to  are,  in  the  opinion  of  the  writer,  a  frequent 
cause  of  extension  of  inflammation  from  the  middle  ear  to  the  mas¬ 
toid  antrum.  For  the  catheter,  the  small  hand  bulb  of  the  atomizer 
is  preferable  to  the  large,  unwieldy  Politzer  bag. — Jour.  Am.  Med. 
Assn,  May  19,  1900. 


The  Radical  Treatment  of  Follicular  Tonsilitis. — Dr. 
M.  A.  Goldstein,  in  the  Laryngoscope ,  says  that  the  cause  of  infec¬ 
tion  in  follicular  tonsilitis  way  be  traced  directly  to  the  tonsillar 
crypts  with  their  contents  of  food  detritus,  micro-organisms,  and 
pus,  and  as  the  speediest  means  of  arresting  disease  is  to  remove 
the  cause,  it  is  rational  to  conclude  that  complete  evacuation  of 
these  follicles  of  their  infectious  contents  offers  the  speediest  cure. 

The  removal  of  the  contents  of  the  crypts  is  accomplished  by 
a  suitable  curette,  preferably  one  with  a  flexible  handle  allowing 
of  different  angles  so  that  the  crypts  in  various  locations  may  be 
reached  and  curetted  in  every  portion.  Following  curettement 
the  crypts  are  carefully  swabbed  with  pure  guaiacol  by  means  of  a 
cotton-tipped  probe. 


Progress  in  Faryngology  and  Otology. — In  an  excellent 
chairman’s  address  presented  to  the  section  on  Faryngology  and 
Otology  at  the  Atlantic  City  meeting  of  the  American  Medical  Asso¬ 
ciation,  Dr.  Christian  R.  Ftolmes  gives  the  following  as  a  resume 
of  the  recent  progress  in  therapy: 

“Favorable  results  from  solar  rays  as  a  healing  agent  in  tuber¬ 
cular  ulcerations  of  the  throat  have  been  reported  by  A.  Abrahams. 
Pleroin  still  continues  to  gain  in  favor  as  an  anodyne  remedy  in 
couehs  and  irritation  of  the  mucous  membrane  of  the  respiratory 
tract. 

Protargol  has  come  to  stay.  The  best  results  from  its  use  are 
obtainable  in  chronic  pharyngitis  and  atrophic  rhinitis,  in  I  per 
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cent,  solution ;  and  in  5  per  cent,  solution  in  empyema  of  the  antrum 
of  Highmore. 

Nirvanin,  the  chlorid  of  orthoform,  is  recommended  as  a  local 
anesthetic  and  convenient  substitute  for  cocaine.  It  is  claimed  bv 
Luzenberger  to  be  non-toxic  and  can  be  used  in  10  per  cent,  solu¬ 
tion.  Its  claims  for  recognition  must,  however,  await  more  ex¬ 
tensive  trial. 

Rethi  recommends  the  negative  air-douche  as  an  aid  in  diag¬ 
nosis  and  treatment  of  disease  of  the  accessory  cavities. 

Whether  to  use  heat  or  cold  in  acute  inflammation  of  the  mas¬ 
toid  is  still  under  discussion.  On  the  whole  it  appears  that  the 
advocates  of  the  application  of  cold  have  been  rapidly  losing  ground. 
I  am  a  firm  believer  in  the  application  of  heat,  but  I  do  not  apply 
it  by  means  of  hot  bags  or  poultices,  limiting  it  to  the  very  frequent 
use  of  large  quantities  of  water  at  a  temperature  of  no  to  120  F. 
as  a  douche  in  the  external  canal,  the  elevation  of  the  douche  to  be 
only  enough  above  the  ear  to  cause  a  free  flow. 

Matthaei,  of  Danzig,  recommends  as  an  important  aid  in  the 
treatment  of  affections  of  the  nose,  throat  and  ears,  deep  inspirations- 
— to  the  very  limits  of  inhalation — with  closed  mouth,  and  with  re¬ 
tention  of  the  respired  air  for  1-4  minute,  or  if  walking,  during  six 
or  eight  paces.  The  exercise  should  be  continued  as  long  as  pos¬ 
sible. 

The  use  of  formalin  in  weak  solutions  is  still  undetermined. 
In  the  treatment  of  vegetable  parasites  of  the  mouth  the  use  of 
alcohol  in  50  per  cent,  solution  has  brought  out  most  flattering  re¬ 
ports.  I  have  used  it  in  my  practice  during  the  past  six  months 
in  the  above  mentioned  strength  as  a  mouth  wash  and  gargle ;  in 
full  strength  as  a  spray  in  chronic  inflammation  of  the  nose  and 
pharynx  and  in  the  post  nasal  douche  in  the  strength  of  one  of  al¬ 
cohol  to  five  of  water,  with  sufficiently  good  results  to  warrant 
further  investigation. 

Fischerich  has  again  brought  forward  the  intratympanic  in¬ 
jection  of  2  per  cent.-  aqueous  solution  of  pilocarpin  muriate  in 
middle-ear  sclerosis,  beginning  with  six  drops  and  gradually  in¬ 
creasing  to  16.  From  30  to  50  daily  injections  constitute  the  course. 
His  results  in  120  selected  cases  have  been  very  satisfactory. 

E.  Baumgarten  advocates  Sc.hleich’s  method  of  infiltration  com¬ 
bined  with  local  cocaine  anesthesia  in  operating  upon  deviations  and 
ridges  of  the  septum,  as  it  reduces  the  amount  of  hemorrhage.  That 
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this  method  is  inferior  to  the  use  of  suprarenal  extract  and  cocaine 
is  evident  to  all  who  have  used  the  latter. 

Suprarenal  extract  is  a  most  valuable  acquisition  to  our  list 
of  therapeutic  agents,  but  is  still  on  probation  to  determine  its  real 
value.  Its  field  of  usefulness  is  much  restricted  by  the  tendency 
to  hemorrhage  hours  after  its  use.  Dr.  Mayer  rightly  maintains 
that  it  is  better  to  have  whatever  loss  of  blood  there  is  to  be  at  the 
time  of  the  operation,  when  the  operator  is  still  present  with  all  fa- 
hand  to  control  it,  if  need  be  ;  than  to  invite  its  occurrence  some 
hours  later,  when  skilled  aid  may  be  hard  to  find.  It  is  well  enough 
to  bear  the  following  points  in  mind,  as  given  by  Dr.  W.  H.  Bates : 

i.  The  solution  of  suprarenal  extract  should  be  freshly  pre¬ 
pared  for  each  operation,  as  after  three  hours  at  70  F.  it  usually 
shows  a  change  in  color  and  becomes  less  active.  2.  We  cannot 
show  a  percentage  of  strength  with  any  degree  of  accuracy,  as  we 
do  not  know  the  amount  dissolved.  3.  It  soon  becomes  offensive 
from  the  growth  of  bacteria  and  may  then  cause  infection.  4.  The 
activity  of  the  suprarenal  extract  is  lessened  by  mixing  it  with  other 
substances,  including  cocaine.  5.  Dr.  J.  J.  Able  has  isolated  the 
active  principal  of  the  suprarenal,  which  he  finds  to  be  an  alkaloid, 
and  has  named  it  epinephrin..  The  bisulphate  of  epinephrin  in 
about  1  per  cent,  solution  is  active  and  non-irritating  and  is  said  not 
to  undergo  decomposition. 

As  an  anesthetic,  ethyl  bromid  has  been  both  praised  and  con¬ 
demned.  The  chief  argument  against  it  is  that  its  action  only  lasts 
from  2  1-2  to  3  minutes.  A  fresh  preparation  must  be  used  each 
time,  as  it  is  very  volatile  and  liable  to  decomposition,  causing 
changes  which  render  its  use  unsafe. 

;  G.  P.  Head,  in  the  “Year  Book  of  Nose  and  Throat,"  states 
that  two  deaths  have  been  reported  from  chloroform  during  adenoid 
operations.  Three  years  ago  I  encountered  a  number  of  adenoid 
cases  where  the  anesthetic  caused  unpleasant,  and  in  a  couple  of 
instances,  alarming  symptoms.  Since  then  I  have  used  exclusively 
Merck’s  chloroform,  and  have  never  encountered  any  unpleasant 
symptoms." 
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BOOK  REVIEWS. 


Annual  Report  of  the  Supervising  Surgeon  General  oi  the 

Marine  Hospital  Service  of  the  U.  S.  for  the  Fiscal  Year,  1897. 

Government  Printing  Office,  Washington, 

This  is  the  26th  annual  report  of  the  Marine  Hospital  Service 
and  the  statistics  of  the  service  for  the  year  together  with  the  oper¬ 
ations  of  the  service  during  the  quarantine  season.  The  book  is 
a  valuable  one  for  those  interested  particularly  in  sanitary  work. 
One  who  desires  to  know  what  this  government  is  doing  to  pro¬ 
tect  its  citizens  from  the  ravages  of  contagious  diseases  will  find 
m  this  report  the  knowledge  he  seeks.  M.  F.  P. 


Manuel  of  Therapeutics,  referring  especially  to  the  prod¬ 
ucts  of  the  Pharmaceutical  and  Biological  Departments  of 
Parke,  Davis  &  Co.,  of  Detroit,  Mich. 

This  book  of  526  pages  is  designed  for  the  purpose  of  placing 

before  the  prescriber  a  means  of  seeing  at  a  glance  all  the  valuable 

forms  of  pharmaceutical  preparations  of  any  drug  now  in  vogue. 

Not  a  single  secret  remedy  or  combination  is  mentioned,  the  exact 

formulae  being  set  forth  in  full. 

/ 

The  book  is  divided  into  parts  and  takes  into  consideration, 
Therapeutic  Suggestions,  The  Equivalent  of  Weights  and  Meas¬ 
ures,  and  Materia  Medica.  Proper  space  has  been  devoted  to  the 
serum  treatment  of  Diphtheria,  Tetanus,  Tuberculosis,  and  the  In¬ 
fections  of  the  Streptococcus,  and  likewise  to  the  Prophylactic  Uses 
of  the  Vaccines.  Attention  is  called  to  the  fact  that  powerful  drugs 
have  been  standardized  by  Parke,  Davis  &  Co.,  and  are  therefore 
thoroughly  safe  and  reliable. 

The  book  is  certainly  worthy  of  a  place  in  the  library  of  every 
progressive  physician,  and  is  a  credit  to  the  enterprise  and  well- 
known  progressiveness  of  Messrs.  Parke,  Davis  &  Co.  A.  E.  B. 
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Medicine  as  a  Business  Proposition,  by  G.  Frank  Lydston,  M. 

D.,  Chicago.  The  Riverton  Press,  Chicago.  Price  25  cents. 

This  'pamphlet,  sent  us  for  review,  is  a  lecture  delivered  at 
the  public  meeting  of  the  St.  Joseph  County  Medical  Society,  at 
South  Bend,  Ind.,  January  30,  1900.  The  author  discusses  in  an 
interesting  and  able  manner  the  following  subjects:  Financial  Re¬ 
wards  of  the  Practice  of  Medicine;  False  pretenses  of  Prosperity; 
Lack  of  Judgment  of  Human  Nature;  College,  Hospital  and  Dis¬ 
pensary  Evils;  Medical  “Tin  Gods;”  Superabundance  of  Medical 
Colleges ;  Inconsistencies  and  Absurdities  of  Ethics ;  Ready-Made 
Doctors  and  Proprietory  Medicine  Fakes;  Our  Co-Laborer,  the 
Druggist;  Relations  of  Doctors  to  Corporations;  Fees  in  General; 
Excess  of  Business  Zeal ;  Tacit  Recognition  of  Medical  Fakirs. 

The  essay  abounds  in  good,  sound  advice  which  might  with 
profit  be  considered  by  every  member  of  the  medical  profession.  It 
is  to  be  regretted  that  the  essay  cannot  be  read  by  every  member 
of  the  medical  profession  without  the  payment  of  25  cents  for  the 
pamphlet.  The  reciting  of  the  mistakes  of  medical  men  from  a 
business  standpoint,  when  told  in  an  entertaining  way  and  coupled 
with  sound  advice,  might  prove  of  benefit  to  all  medical  men  and 
they  should  therefore  read  this  interesting  pamphlet.  A.  E.  B. 


♦The  Law  and  Its  Relation  to  Physicians,  by  Arthur  N. 

Taylor,  LL.  B.,  of  the  New  York  Bar,  New  York,  550  Pages, 
D.  Appleton  &  Co.,  1900. 

This  work  contains  the  long  series  of  articles  upon  medico¬ 
legal  subjects  from  the  pen  of  Mr.  Taylor,  that  appeared  last  year 
in  the  columns  of  the  Nezv  York  Medical  Journal.  O11  numerous 
occasions  we  called  attention  in  the  Journal-Magazine  to  the  high 
character  of  Mr.  Taylor’s  writings,  and  expressed  the  wish  that 
the  articles,  when  completed,  might  appear  in  book  form. 

We  are  glad  to  say  that  this  book,  one  of  but  a  few  upon  med¬ 
ico-legal  subjects,  from  the  physician’s  standpoint,  is  the  best  of 
its  kind  for  the  purpose  of  informing  the  physician  regarding  his 
legal  rights  and  liabilities.  Medical  jurisprudence  has  received  the 
attention  of  many  able  writers  of  both  professions,  with  the  result 
that  nearly  every  question  of  law  requiring  elucidation  as  to  its  med- 
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but  on  the  other  hand  that  portion  of  the  field  occupied  by  the  two 
professions  has  been  singularly  neglected,  so  that  the  physician  is 
left  without  reliable  information  Regarding  his  legal  rights  and 
liabilities,  and  what  is  equally  serious,  without  the  opportunity  of 
having  resource  to  such  information  except  as  stress  of  circumstan¬ 
ces  may  drive  him  to  seek  legal  advice  in  some  particular  case. 

The  object  of  this  work,  therefore,  is  to  place  within  reach  of 
every  physician  a  systematic  treatment  of  those  questions  of  law 
which  present  themselves  most  frequently  in  his  ordinary  profes¬ 
sional  work,  and  which  he  may  at  any  moment  be  required  to  know. 

We  have  no  hesitancy  in  saying  that  the  book,  written  as  it 
has  been  by  an  experienced  jurist,  and  abounding  in  references, 
covers  the  field  satisfactorily,  and  should  be  in  the  hands  of  every 
practicing  physician.  The  book  is  substantially  bound,  the  paper 
and  type  excellent.  A.  E.  B. 
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No  paper  published  or  to  be  published  elsewhere  as  original  will  ba  accepted 

In  this  department. 


“DIPSOMANIA.”* 

By  G.  M.  LESLIE1,  M.  D., 

Lecturer  on  Embryology,  Mylology  and  Assistant  to  Chair  of  Surgery, 

Fort  Wayne  College  of  Medicine. 

Definition — Dipsomania  is  defined  by  Gould  as  a  term  used  to 
designate  the  uncontrollable  desire  for  spiritous  liquors  and  is  gen¬ 
erally  considered  a  disease.  While  the  term  dipsomania  may  be 
properly  applied  to  the  irresistible  craving  for  any  one  of  the  long 
list  of  drugs,  its  use  will  be  confined  to  its  most  common  meaning, 
namely,  periodic  alcoholic  inebriety.  The  moralist  and  theologian 
may  assert  that  inebriety  is  nothing  more  than  a  phase  of  moral 
depravity,  either  inherent  or  acquired,  as  a  result  of  willful  neglect 
and  gratification  of  the  passions  and  while  the  jurist,  holding  ideas 
the  outcome  of  the  moral  theory,  assumes  that  it  is  a  disposition  to 
lawlessness  and  Self-indulgence  regardless  of  order  and  society, 
the  physician  must  affirm  dipsomania  to  be  a  physical  condition, 
the  tendency  to  which  is,  beyond  question,  often  inherited,  but  may 
be  acquired ;  and  that  it  is  not  alone  a  disease,  but  in  many  cases  a 
modified  or  pronounced  form  of  insanity,  and  a  degeneration  of 

♦Read  before  the  Allen  County  Medical  Society,  October  2,  1900. 
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the  brain  with  the  same  distinct  causes,  development  and  progress 
as  have  other  diseases. 

Dipsomania  and 'chronic  alcoholism  are  not  infrequently  spoken 
of  as  being  synonymous,  but,  strictly  speaking,  they  are  not,  and 
should  be  considered  separate  and  distinct  diseases. 

While  it  is  true  that  both  conditions  are  attended  by  an  over 
stimulation  from  the  excessive  indulgence  in  alcoholic  liquors,  the 
terms  are  not  interchangeable,  nor  are  they  sufficiently  compre¬ 
hensive  to  constitute  true  synonyms.  With  acute  alcoholism  we  in¬ 
clude  all  forms  of  drunkenness,  from  mere  transient  derangement 
of  the  normal  functions  of  life,  scarcely  amounting  to  tipsiness,  to 
profound  intoxication.  It  also  includes  poisoning  by  lethal  doses. 
Chronic  alcoholism  may  be  the  outcome  of  frequent  repetitions  of 
acute  alcoholism  at  short  intervals,  or  it  may  result  from 
the  constant  abuse  of  alcohol  in  doses  so  small  that  the  evidences 
of  its  poisonous  effects  are  at  no  time  actively  manifested. 

Dr.  Wm.  Pepper  has  defined  dipsomania  as  being  a  form  of  im¬ 
pulsive  insanity,  differing  entirely  from  the  acquired  alcohol  habit. 
He  also  stated  that  it  is  periodic,  uncontrollable  and  associated  with 
other  evidences  of  the  insane  diathesis.  Dr.  Mann,  in  his  work  on 
psychological  medicine,  defines  it  as  a  form  of  physical  disease,  and 
it  has  been  aptly  defined  as  an  uncontrollable  and  intermittent  im¬ 
pulse  to  take  alcohol,  or  any  other  agents  as  opium  or  haschisch, 
which  causes  intoxication.  He  also  states  that  we  should  distin¬ 
guish  between  this  disease  of  the  nervous  system,  which  is  classed 
as  a  form  of  insanity,  and  the  physiological  state  in  which  the  indi¬ 
vidual  merely  chooses  to  drink  to  excess.  In  the  Twentieth  Cen¬ 
tury  Practice  of  Medicine,  vol.  XII.,  Blanford,  of  London,  states :  • 
'‘Dipsomania  proper  is  an  insanity,  an  insane  impulse  to  drink, 
which  occurs  in  individuals  degenerated  by  hereditary  taint.  They 
are  not  insane  from  drink,  but  insane  before  they  commence  to 
drink.”  Greisinger,  in  his  work  on  Mental  Pathology,  states: 
“Dipsomania,  properly  so  called,  or  periodic  intermittent  drunken¬ 
ness,  should  not  be  considered  as  a  cause,  but  ratjier  a  symptom  of 
periodic  insanity.” 

History — The  history  of  alcoholism  would  be  the  history  of 
society,  from  the  most  remote  period  until  the  present  time,  not  only 
among  civilized  but  among  barbarous  races  of  men.  As  far  as  I  have 
been  able  to  determine  ,the  first  articles  ever  published  on  the  sub¬ 
ject  was  first  by  Jahn,  in  an  article  on  “A  New  Form  of  Drunk- 
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enness,”  read  before  the  Medical  Conversazione  of  Hildeburgh  in 
1831.  The  second  by  Caldwell,  of  Lexington,  Ky.,  in  1832,  on 
“Thoughts  on  Pathology,  Prevention  and  Treatment  of  Intem¬ 
perance,  as  a  Form  of  Mental  Derangement,  Etiology  and  Symp¬ 
toms.” 

In  speaking  of  the  causative  factors  of  dipsomania,  the 
first  in  importance  is  heredity.  A  considerable  proportion  of  in¬ 
dividuals  who  suffer  from  alcoholism  are  found,  upon  inquiry,  to 
come  of  parents  who  have  been  addicted  to  drink.  A  large  num¬ 
ber  belong  to  families  in  which  nervous  disorders,  neuralgia,  epi¬ 
lepsy  and  insanity  have  prevailed.  Others  again  are  the  offspring 
of  criminals.  It  can  no  longer  be  doubted  that  particular  causes 
of  nervous  degeneration  in  one  or  both  parents  may  lead  to  the 
hereditary  transmission  of  a  feeble  nervous  organization,  which,  on 
the  one  hand,  renders  its  possessor  peculiarly  liable  to  neuroses 
of  every  kind,  and,  on  the  other  hand,  an  easy  prey  to  the  tempta¬ 
tion  to  seek  refuge  from  mental  and  physical  suffering  in  occa¬ 
sional  or  habitual  narcotic  indulgence.  As  a  result  of  intemperance 
in  the  progenitors,  we  find  transmitted  to  the  offspring,  allied  but 
different  forms  of  the  neuroses.  It  may  be  dipsomania,  epilepsy, 
chorea,  or  actual  insanity,  or  a  proclivity  to  crime.  The  law  of 
hereditary  transmission  applies  equally  to  dipsomania  as  well  as 
to  other  nervous  disorders,  and  is  the  result  of  a  defective  organ¬ 
ization  and  a  weakened  or  diseased  nervous  system. 

An  important  organic  law  which  may  be  spoken  of  in  this  con¬ 
nection  is  that  morbid  impulses  and  characteristics  and  traits  may 
disappear  in  the  second  generation  and  break  out  with  renewed  in¬ 
tensity  in  the  third,  although  a  tendency  or  predisposition  may  be 
transmitted  to  the  offspring,  and  under  favorable  circumstances  die 
out  and  fail  to  be  transmitted  any  further.  In  speaking  of  the  here¬ 
ditary  transmission  of  the  many  neuroses  from  alcoholic  parents,  I 
am  indebted  to  the  officials  of  the  Indiana  School  for  Feeble 
Minded  Youth  for  a  report,  which  they  furnished  me,  taken  from 
the  histories  of  the  inmates  of  that  institution..  The  report  shows 
that  60  per  cent,  have  sprung  from  parents  who  were  addicted  to 
alcoholic  excesses.  1  he  report  also  stated  that  if  the  histories  had 
been  more  carefully  taken  and  traced  back  to  the  second  and  third 
generations,  it  would  undoubtedly  show  a  much  larger  percentage. 

Among  the  exciting  causes  of  dipsomania  may  be  mentioned 
defective  nutrition  during  the  period  of  growth,  injuries  to  brain 

'  . 
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or  spine,  shocks,  sunstroke,  diseases  attended  with  delirium,  or  a 
neurotic  diathesis,  mental  disturbances,  such  as  a  prolonged  season 
of  business  worry,  an  anxious  watch  by  a  bedside,  a  long  spell  of 
anxiety,  the  uncertainties  and  perplexities  of  the  politician,  or  any 
physical  condition  that  tends  to  disturb  the  equinimity  of  the  ner¬ 
vous  system,  as  gout,  rheumatism,  bad  teeth,  tape  worm,  constipa¬ 
tion  with  its  resulting  auto-intoxication,  etc. 

Pathology  of  Dipsomania — It  is  not  within  the  limits  of 
this  paper  to  discuss  the  numerous  theories  regarding  the  pathology 
of  the  disease.  In  dipsomania  there  is  a  variation  in  type,  as  well 
as  conduct,  of  the  nerve  centers  and  cells.  The  result  of  this  varia¬ 
tion  is  an  automatism  requiring  a  periodic  poisoning  by  alcohol. 
The  alcoholized  cells  acquire  a  habit  or  rhythm  which  dominate 
the  individual  as  completely  and  powerfully  as  does  instinct  a 
migratory  bird,  which,  though  tamed,  housed,  and  fed  bountifully, 
will,  at  the  appointed  season,  migrate  if  it  can,  not  from  necessity 
of  climate,  but  because  of  the  inherited  function  of  the  nerve  cells. 
It  is  needless  to  say  that  the  pathological  theories  of  this  disease 
are  more  or  less  speculative,  while  the  general  pathological  changes 
resulting  from  alcohol  are  too  well  known  to  demand  consider¬ 
ation.  The  causes  predisposing  to  this  condition,  however,  are 
better  known.  The  grouping  of  histories  of  a  large  number  of 
cases  shows  hereditary  degenerations,  transmitted  either  from  in- 
temperant,  insane,  epileptic,  or  hysterical  ancestors,  to  be  found 
in  full  three-fourths  of  all  cases. 

Diagnosis — The  diagnostic  points  are  the  hereditary  trans¬ 
mission  of  this  and  other  forms  of  insanity — the  mental  instability 
of  the  patient  in  early  life,  and  in  the  intervals  of  the  paroxysms, 
the  intermittent  cyclical  recurrence  of  the  attack,  the  morbid  im¬ 
pulse  of  a  different  kind  associated  with  the  impulse  to  drink,  and 
the  struggle  of  the  patient  against  his  recurring  impulses  to  un¬ 
controllable  excesses. 

In  speaking  of  chronic  alcoholism  and  dipsomania,  the  great 
question  of  importance  is  to  distinguish  the  two  states  or  con¬ 
ditions,  when  the  result  intemperance  is  the  same.  We  must  ob¬ 
serve  whether  there  are  symptoms  in  our  patients  which  can  be 
referred  to  primary  disease  of  the  nervous  system,  we  must  ex¬ 
amine  for  hereditary  influence,  which,  when  present,  leads  us,  of 
course,  to  suspect  disease.  The  early  development  of  the  appetite 
for  stimulants  points  in  the  same  direction ;  but  the  great  diagnostic 
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point  attending  the  disease  is  the  irresistible  impulse  by  which  the 
patient  is  impelled  to  gratify  his  morbid  propensity,  being  during 
the  paroxysm  blind  to  all  the  higher  emotions  and  pursuing  a 
course  against  which  conscience  and  reason  alike  rebel.  It  can 
be  noticed,  if  the  patient  be  carefully  watched,  that  these  paroxysms 
are  preceded  by  considerable  disturbance  of  the  nervous  system. 
He  will  perspire,  become  sleepless,  uneasy  and  prostrated,  and  so 
craves  some  stimulant.  Between  the  attacks  or  paroxysms  he 
differs  from  the  common  drunkard,  often  exceedingly  disliking 
all  stimulants,  and  is  then  a  useful  member  of  society.  These 
patients  are  not  from  the  lower  classes,  as  many  may  suppose,  but 
come  chiefly  from  brain  workers  and  the  cultured  class,  as  law¬ 
yers,  merchants,  physicians,  etc. 

Dipsomaniacs  have  been  described  by  Pepper  under  three 
heads — acute,  periodic  and  chronic.  The  acute  form  is  the  rarest 
form  and  occurring  principally  after  exhausting  diseases  and  ex¬ 
cessive  sexual  indulgences.  The  periodic  is  by  far  the  most  common 
form  and  is  observed  in  persons  who  have  suffered  injury  to  brain 
or  spine,  females  during  pregnancy,  men  whose  brains  are  over¬ 
worked,  but,  most  frequently,  it  is  hereditary,  and,  as  a  consequencer 
proportionately  difficult  to  cure.  These  cases  may  abstain  for 
weeks  or  months  from  all  stimulants,  and  may,  during  the  interval, 
positively  dislike  them.  At  last,  however,  the  patient  becomes 
restless,  uneasy  and  depressed,  is  not  inclined  to  apply  his  mind, 
and  finally  begins  to  drink  and  continues  until  intoxicated.  He 
may  continue  this  course  for  ten  days  or  two  weeks,  and  then 
bitterly  regret  his  fall,  or,  if  not  checked,  runs  into  mania  and 
lapses  iqto  dementia.  The  chronic  form  is  said  to  be  a  common 
form  also  and  has  always  been  found  to  be  the  most  incurable,  as 
the  patients  are  incessantly  under  the  irresistible  desire  for  alco¬ 
holic  stimulation.  These  patients  manifest  confusion  of  thought, 
perversion  of  feeling,  suicidal  tendencies,  and  very  often  paralytic 
symptoms,  going  on  to  general  paralysis.  These  patients  require 
constant  seclusion  in  an  asylum  if  they  wish  to  be  free  from  in¬ 
toxication. 

Prognosis — The  prognosis  of  dipsomania  is,  as  a  rule,  unfavor¬ 
able.  The  paroxysms  may  recur  many  times  without  any  serious  re¬ 
sult  ;  the  patient  in  the  course  of  some  days  or  weeks  recovers,  aban¬ 
dons  his  evil  courses  and  resumes  his  usual  occupations.  Sooner  or 
later,  however,  the  insanity,  of  which  the  dipsomania  is  the  re- 
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curring  manifestation  declares  itself  in  a  more  or  less  permanent 
state.  The  outbreaks  become  more  frequent  and  prolonged,  the 
mental  condition  in  the  intervals  progressively  more  morbid,  until 
the  patient  lapses  by  degrees  into  confirmed  insanity  or  dies  from 
intercurrent  disease,  sometimes  from  the  pathological  state,  due 
to  prolonged  alcoholism,  and  again  we  see  cases  in  which  the  alco¬ 
hol  habit  was  abandoned  and  replaced  by  opium,  cocaine,  chloral, 
etc. 

Treatment — The  general  indications  for  treatment  are  two: 
First,  management  of  the  paroxysm ;  second,  the  control  of  the 
general  condition  itself.  I  think  the  insane  impulse  to  drink,  which 
overcome  all  the  efforts  of  the  individual  who  inherits  a  tendency 
in  this  direction,  presents  the  same  indications  for  treatment  as  do 
the  suicidal  and  homicidal  impulses,  namely,  seclusion  from  society, 
the  occasion  of  temptation,  and  the  necessary  restraint  in  a  suitable 
institution. 

I  do  not  agree  with  that  class  of  persons  who  hold  that,  under 
all  circumstances,  the  dipsomanic  is  to  be  treated  as  an  invalid, 
with  the  utmost  gentleness  and  forbearance,  and  then,  with  the 
strongest  perversity,  turn  round  and  tell  you  that  inebrity  is  no 
excuse  for  criminal  actions,  and  fine  and  imprison  perhaps,  the 
unhappy  man  who  has  been  driven  into  the  debauch  by  an  irre¬ 
sistible  desire  to  drink,  when  properly  he  should  be  treated  as  in¬ 
sane,  and  should  be  sent  to  a  suitable  institution  for  restraint, 
treatment  and  cure. 

There  are  some  people  who  think  it  no  disgrace  for  the  head 
of  the  family  to  leave  his  home  and  business  and  insanely  hide 
himself  away  in  the  slums  of  the  city  to  drink  until  intoxicated, 
and  continue  this  course  for  several  days,  and  repeat  this  every 
three  or  six  months  until  health,  business  and  family  ties  are 
ruined ;  but  who  would  foolishly  look  upon  it  as  a  disgrace  to  send 
him  away  for  proper  medical  attention  and  restraint  for  his 
restoration. 

During  a  paroxysm,  if  the  excesses  are  of  such  a  degree  as  to 
render  it  practicable,  the  treatment  should  consist  of  confinement 
in  a  suitable  apartment  under  the  care  of  an  experienced  nurse 
and  the  control  of  the  doctor  with  complete  withdrawal  of  alcohol. 
Unfortunately  this  is  not  often  practicable,  and  the  man  drinks, 
and  drinks,  and  keeps  on  drinking  until  he  vomits  continuously, 
because  the  stomach  refuses  to  do  anything  but  secrete,  and  then 
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he  has  to  stop  drinking  by  virtue  of  necessity.  At  the  subsidence  of 
the  paroxysm  the  same  treatment  is  to  be  used  as  in  acute  alco¬ 
holism  as,  tonics,  cocoa,  black  coffee  and  repeated  small  doses 
of  quinine  and  strychnine. 

The  treatment  recommended  by  Dr.  Crothers,  editor  of  the 
Quarterly  Journal  of  Inebriety,  is  along  the  line  of  promoting 
elimination  by  kidneys,  intestines  and  skin  as  rapidly  as  possible. 
They  put  the  patient  in  a  hot  bath,  fill  him  up  with  hot  water  and 
give  him  pilocarpin,  strophanthus,  calomel  and  salines.  This 
brings  elimination  up  to  the  highest  possible  point,  and  as  soon  as 
elimination  is  complete  the  restlessness  goes  and  sleep  comes  with¬ 
out  any  drug  whatever.  Parks,  of  Cleveland,  gives  1-20  grain  of 
strychnine  every  three  hours  and  5  m.  of  Tr..  strophantus  and  10  m. 
of  capsicum  in  a  pint  of  hot  water  every  hour.  The  nervous  sys¬ 
tem  always  suffers  greatly  from  the  excessive  stimulations  and 
sleep  is  always  disturbed,  and  as  a  consequence  such  remedies  as 
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chloral,  bromide,  canabis  indica,  etc.,  are  called  for.  Morphine  and 
codeine  are  eminently  spoken  of,  but,  in  my  judgment,  should 
never  be  given  to  a  dipsomaniac,  on  account  of  his  susceptibility 
to  the  opium  habit. 

Unfortunately,  patients  do  not  ask  for  advice  in  the 
beginning  of  the  attack,  and  thus  give  the  physician  no  oppor¬ 
tunity  either  to  learn  something  of  the  case  or  apply  proper  reme¬ 
dial  means  for  its  abortion.  In  many  instances  dipsomaniac  spells 
can  be  bridged  over  in  patients  by  advising  an  active  purge,  fast¬ 
ing,  and  a  restriction  to  a  diet  of  black  coffee  or  beef  tea  and  dry 
toast,  or  to  one  of  crackers  and  milk,  with,  if  possible,  complete 
rest  in  bed,  and  from  all  business  and  cares.  This  form  of  treat¬ 
ment  will  be  found  helpful,  especially  in  cases  where  an  organic 
cause  exists,  as  continued  brain  weariness.  It  is  useless  for  any 
person  to  attempt  any  cure  of  the  tendency  to  this  unfortunate 
disease  unless  he  makes  up  his  mind  to  make  the  necessary  sacri¬ 
fices,  which  may  call  for  the  giving  up  of  some  order  of  business 
or  an  actual  change  of  residence. 

Persons  having  any  predisposition  to  the  disease,  or  of  a  ner¬ 
vous  temperament,  or  are  either  easily  excited  or  sensitive,  should 
never  attempt  any  public  life  or  any  position  of  nervous  wear  and 
tear,  as  a  quieter  life  will  do  much  toward  preventing  its  appear¬ 
ance.  In  the  treatment  of  the  general  condition  we  have  primarily 
to  build  up  and  restore  a  shattered  constitution  and  broken  down 
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nervous  system.  We  have  to  deal  with  a  poor  digestion,  decayed 
generative  function,  impaired  appetite,  enfeebled  muscular  system, 
blood  impoverishment  and  general  nutritional  disorders  and  a 
lessened  power  of  resisting  these  causes.  We  have  to  deal  with 
a  result  of  toxic  poison,  which  has  resulted  in  more  or  less 
pathological  changes  in  brain  and  nervous  centers. 

Sometimes  we  meet  with  cirrhosis  of  liver,  gastritis,  epilepsy, 
various  forms  of  dyspepsia,  and  occasionally  Bright’s  disease.  We 
should  place  these  patients  under  hygienic  influences,  provide  cheer¬ 
ful,  tranquil  and  pleasant  surroundings,  repress  cerebral  excite¬ 
ment,  procure  sleep  for  him,  with  abundance  of  fresh  air  and 
exercise,  systematic  care,  judicious  restraint  and  enforced  absti¬ 
nence  from  occasion  of  temptation  until  will  power  has  been  re¬ 
stored.  Electricity  to  brain  and  spinal  cord  often  acts  as  a 
stimulus  in  a  marked  degree,  that  little  or  no  suffering  is  ex- 
experienced.  Strychnine,  as  the  well  known  antidote  for  alcohol,  is 
used  largely  and  successfully  in  the  treatment  of  dipsomania  in 
combination  with  quinia,  atropin,  arsenic,  mercury  and  the  bitter 
tonics. 

Considering  what  has  been  said  of  the  treatment,  we  must 
bear  in  mind  what  has  been  said  about  the  prognosis,  and  that 
the  treatment  is  more  often  discouraging  than  satisfactory.  If  we 
could  execute  the  plan  of  Dr.  Crothers,  we  might  in  a  measure 
change  the  prognosis  of  dipsomania ;  that  would  consist  of  asylums 
conducted  on  the  military  industrial  plan,  under  the  control  of  the 
state  and  made  self-suporting  as  far  as  possible ;  any  deficiency 
to  be  met  by  direct  tax  upon  the  liquor  traffic.  Quarantined  in 
these  asylums  and  living  a  life  of  military  exactness  under  the 
care  of  physicians,  making  use  of  every  hygienic,  physical  and 
mental  remedy  known,  the  dipsomaniac  would  be  offered  the  best 
and  often  the  only  possible  means  of  becoming  a  temperant  and 
useful  member  of  society. 


OCCIPITO-POSTERIOR  PRESENTATIONS. 

By  H.  V.  SWERINGEN,  A.  M.,  M.  D., 

Fort  Wayne,  Ind. 

A  few  weeks  ago  I  was  called  to  attend  a  lady  thirty  years 
old,  in  her  first  confinement.  The  presentation  proved  to  be  an 
occipito-posterior  one.  The  descent  of  the  head  having  become 
•Read  before  the  Allen  County  Medical  Society  October  2,  1900. 
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arrested  in  spite  of  strong  uterine  contractions  at  frequent  intervals, 
I  applied  the  forceps  and  after  expending  about  all  the  physical 
force  of  which  I  was  in  possession,  succeeded  in  bringing  the  head 
down  upon  the  perineum.  I  did  not  endeavor  to  effect  with  the 
forceps  a  rotation  of  the  head  to  the  occipito-anterior  position,  as 
recommended  in  various  works  upon  obstetrics,  simply  because  I 
have  no  confidence  in  the  practicability  of  this  procedure. 

The  perineum  now  being  distended,  I  endeavored  to  imitate 
nature  as  much  as  possible,  hoping,  by  consuming  more  time,  mak¬ 
ing  slight  tractions  at  short  intervals,  removing  and  reapplying 
the  forceps  or  occasionally  unlocking  them  and  using  my  hands 
to  the  best  possible  advantage,  to  effect  the  delivery  of  the  head 
with  very  little  if  any  damage  to  the  perineum.  In  this  I  was 
sadly  disappointed,  for  upon  examination  after  the  delivery,  I  dis¬ 
covered  that  the  rectum  and  the  vagina  formed  one  general  cavity 
with  threads  and  masses  of  fibrous  tissue  hanging  like  stalactites 
throughout  its  entire  extent. 

After  trimming  these  and  suturing  the  rent,  I  returned  to  my 
office  and,  smarting  under  my  failure  to  accomplish  a  better  result, 
sat  down  and  wrote  a  hurried,  brief  article  for  the  Cincinnati 
Lancet-Clinic  upon  the  subject,  which  appeared  in  that  journal 
under  date  of  September*  22,  1900,  and  which  runs  as  follows: 

My  experience  in  occipito-posterior  presentations  in  the  prim- 
ipara  teaches  me  that  forceps  are  invariably  required,  and  that 
laceration's  of  the  perineum  invariably  occur  in  spite  of  every  pre¬ 
caution  taken  by  the  careful  accoucheur,  and  that  not  infrequently 
the  rent  extends  into  the  rectal  sphincter. 

Having  just  returned  from  a  case  of  this  character,  I  am 
forcibly  reminded  of  the  idea  I  have  long  entertained  concerning 
these  cases,  which  I  will  now  reduce  to  writing.  This  idea  may 
or  may  not  be  new  with  me.  I  do  not  now  remember  of  ever 
having  seen  it  suggested  in  a  book  upon  obstetrics. 

I  believe  it  should  be  the  rule  to  which  there  should  be  no 
exceptions  that  in  all  cases  of  occipito-posterior  presentation  in 
the  primipara,  the  rupture  of  the  perineum  should  be  anticipated 
as  absolutely  certain  to  occur,  and  therefore  should  be  made  arti¬ 
ficially  instead  of  allowing  it  to  be  made  naturally  by  an  unnatural 
presentation. 

For  reasons  which  are  too  obvious  to  require  enumeration,  a 
properly  incised  wound  of  from  one-half  inch  to  two  inches  in 
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extent,  if  necessary,  of  the  stretched  perineum  is  much  more  de¬ 
sirable  than  a  ragged,  oedematous,  contused,  lacerated  tear  ex¬ 
tending  through  the  sphincter. 

An  incision  to  the  extent  of  two  inches  of  the  stretched  peri¬ 
neum  would  not  equal  more  than  a  half  inch  of  it  unstretched,  or 
after  the  delivery  of  the  head  is  accomplished.  An  incision  of 
only  a  half  inch  of  the  stretched  perineum  may  frequently  suf¬ 
ficiently  facilitate  the  extraction  of  the  head  and  result  in  saving 
the  integrity  of  the  balance  of  its  structure  and  that  of  the 
sphincter.  A  grooved  director  passed  between  the  head  and  peri¬ 
neum  would  protect  the  scalp  from  injury  and  therefore  should 
constitute  one  of  the  important  instruments  contained  in  the  ob¬ 
stetric  bag.  Bv  care,  however,  the  division  of  the  perineum  could 
be  made  without  it. 

It  is  sometimes  the  case  in  these  cases  that  \Ve  are  not  positive 
that  the  presentation  is  one  of  the  occipito-posterior  variety,  owing 
to  our  inability  to  locate  the  sutures  or  fontanelles.  In  such  cases 
the  mere  application  of  the  forceps  will  establish  with  certainty 
the  character  of  the  presentation.  If  it  be  an  occipito-posterior 
one,  the  handles  of  the  forceps  cannot  be  made  to  assume  readily, 
if  at  all,  the  position  they  very  naturally  assume  in  occipito-anterior 
presentations — that  of  resting  upon  the  flopr  of  the  perineum. 

I  may  now  sav  as  supplementary  to  the  foregoing,  that  an 
operation  called  ^oistiotomv  has  been  suggested  if  not  practiced 
for  the  prevention  of  rupture  of  the  perineum,  but  like  all  pre¬ 
ventive  measures  for  this  purpose,  has  ingloriously  failed.  It  con¬ 
sists  of  two  lateral  incisions  upon  the  mucous  membrance  just 

i 

within  the  vulva1*  opening.  Thev  are  advised  to  be  from  three- 
fourths  to  one  inch  in  length,  and  from  one-fourth  to  three-eighths 
of  an  inch  in  depth.  This  is  supposed  to  relieve  vulvar  and  per¬ 
ineal  tension  and  thus  to  facilitate  the  birth  of  the  head,  the  in¬ 
cision  to  be  clos^T  of  course,  immediatelv  after  labor. 

But  in  my  humble  opinion,  this  operation  is  not  anything  like 
as  successful  and  satisfactory  as  the  procedure  I  am  now  suggesting 
- — that  of  making,  if  necessary,  as  sufficients  full  and  complete 
division  of  the  pe^neiim  with  the  knife,  as  is  effected  by  the  forcible 
extraction  of  the  ^^d  bv  the  forceps.  It  is  not  to  be  presumed, 
however,  tha,t  so  Inge  a  division  bv  the  knife  will  ever  be  neces- 
sarv,  ffir  its  verv  -put-pose  is  to  prevent  a  much  larger  one  by  the 
forceps,  upon  the  principle  that  the  artificial  division  of  an  inch  or 
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two  will  prevent  the  tear  of  eight  or  ten  inches  of  the  perineum 
and  rectum. 

In  the  case  to  which  I  have  referred,  the  union  of  the  severed 
parts  was  complete  and  satisfactory  when  the  sutures  were  re¬ 
moved,  with  the  exception  of  a  single  point  about  midway  between 
the  anal  sphincter  and  the  introitus  vagina.  At  this  point  the 
greatest  pressure  was  exerted,  the  greater  laceration  observed,  and 
was  the  site  at  which  the  rupture  began  which  extended  up  and 
down,  north  and  south,  east  and  west,  laterally,  obliquely,  horizon¬ 
tally,  transversely,  longitudinally,  perpendicularly  and  in  every 
other  direction,  presenting  to  my  reluctant  vision  in  shape  if  not 
in  brilliancy,  the  appearance  of  the  evening  star.  It  was  certainly 
a  dilapidated  looking  Venus. 

In  all  cases  of  occipito-posterior  presentation,  as  you  are  aware, 
the  head  is  pressed  very  muck  back  toward  the  anus,  distending 
the  posterior  part  of  the  perineum  exceedingly.  Cases  are  on 
record  in  which  no  instruments  were  employed,  wherein  the  pos¬ 
terior  portion  of  the  perineum,  including  the  rectal  sphincter,  was 
ruptured,  leaving  the  anterior  portion  of  the  perineum  intact,  the 
child  being  expelled  through  the  exit  thus  made.  Ramsbotham 
cites  four  such  cases  as  having  occurred  in  his  own  practice.  One 
of  them  was  a  multipara,  in  whose  perineum  he  put  a  number  of 
sutures,  every  one  of  which  speedily  sloughed  away,  and,  finally, 
the  rupture  united  by  the  process  of  granulation. 

My  object  in  bringing  this  subject  before  the  society  is  to 
get  its  sense  upon  it.  It  is  certainly  of  sufficient  importance  to 
consider  with  the  view  of  improving.,  if  possible,  the  methods  of 
conducting  such  cases.  In  Grandin  and  Jarman’s  recent  work  upon 
obstetrics  it  is  written  that  “these  cases  are  among  the  most  dif¬ 
ficult  ones  found  in  obstetrics,  and  one  of  the  hardest  things  to 
resist  is  the  desire  to  attempt  instrumental  rotation.  It  will  only 
be  necessary  to  remember  to  what  unusual  risks  this  will  subject 
he  mother,  to  deter  one  from  this  procedure.”  And  again:  “If 
the  operation  of  symphysiotomy  has  been  elected  to  enable  the  de¬ 
livery  alive  of  a  foetus  presenting  in  an  occipito-posterior  impacted 
position,  then  after  symphysiotomv,  the  malposition  should  be  cor¬ 
rected  as  far  as  is  feasible,  and  delivery  be  effected  by  the  forceps.” 

I  may  say  that  I  never  had  a  case  of  occipito-posterior  pre¬ 
sentation  in  which  the  head  was  impacted,  in  which  I  did  not  finally 
succeed  with  the  forceps  in  the  delivery  of  a  live  foetus,  but  not 
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without  rupturing  the  perineum  more  or  less  extensively.  The 
least  extensive  rupture  I  ever  occasioned  in  a  case  of  this  char¬ 
acter  was  one  which  occurred  two  years  ago,  in  which  but  little 
more  than  the  fourchette  was  lacerated,  requiring  but  two  sutures. 
I  was  obliged,  however,  twice  a  day  for  fourteen  days  to 
catheterize  this  patient,  which  means  that  the  child’s  head  de¬ 
scended  and  was  maintained  anteriorly,  and  by  its  continued 
pressure  against,  produced  paralysis  or  paresis  of  the  vesical 
sphincter.  I  use  the  term  ‘paresis’  as  meaning  a  partial  paralysis, 
or  paralysis  of  motion,  and  not  of  sensation,  inasmuch  as  it  has 
been  objected  that  if  paralysis  per  se  existed,  catheterization  would 
have  been  unnecessary.  The  foetal  head  in  this  case  was  seemingly 
not  the  usual  size,  its  shape  more  resembling  that  of  an  occipito¬ 
anterior  contour,  and  the  perineum  was  more  relaxed  and  stretch¬ 
able  than  we  usually  find  it  to  be  the  case  in  the  primipara. 

The  fact  of  my  almost  absolute  success  in  a  perineal  point  of 
view,  and  the  additional  one  that  I  never  received  a  penny  for  my 
services,  will  serve  to  keep  this  case  fresh  in  my  memory.  It  some¬ 
times  seems  to  be  the  case  that  the  physician’s  success  is  greater 
among  those  patients  from  whom  no  remuneration  is  received  or 
expected.  Were  I  a  millionaire  I  should  be  tempted  to  practice 
among  this  class  of  patients  exclusively  for  the  glory  rather  than 
the  gold  that  is  in  it. 

While  cases  of  occipito-posterior  presentation  are  not  com¬ 
mon,  they  are  by  no  means  uncommon,  and  should  always  be  sus¬ 
pected  in  cases  of  labor  not  making  the  progress  usual  in  occipito¬ 
anterior  presentations,  and  in  which  the  exact  position  of  the  head 
is  in  doubt,  or  cannot  definitely  be  made  out. 


SUB ARACHN OIDE AN  INJECTIONS  OF  COCAIN  AS  A 
SUBSTITUTE  FOR  GENERAL  ANESTHESIA  IN  .. 
ALL  OPERATIONS  BELOW  THE  DIAPHRAGM— 
WITH  REPORT  OF  NINE  CASES* 

By  JOHN  B.  MURPHY,  M.  D.,  CHICAGO. 

Professor  of  Surgery,  Chicago  Clinical  school;  Professor  of  Surgery 
and  Clinical  Surgery  in  Northwestern  University  Medical  School; 
Surgeon  to  the  Mercy  Hospital;  Attending  Surgeon  West  Side 
Hospital;  Cook  County  Hospitals,  etc. 

This  subject  has  attracted  so  much  attention  in  the  last  two 

months  that  a  consideration  of  its  history,  its  experience  and  its 
*  Reprinted  from  the  September  Chicago  Clinic. 
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present  status  is  at  this  time  very  desirable.  In  its  history  the 
American,  Dr.  J.  Leonard  Corning,  can  claim  originality,  as  he 
demonstrated  in  1884-85  that  anesthesia  could  be  produced  in  this 
way.1  He  also  suggested  treating  painful  diseases  of  the  spinal 
cord  by  this  method.2  It  was  given  no  general  attention  from  that 
time  until  it  was  taken  up  by  Oberst  and  Bier.  These  gentlemen 
were  rapidly  followed  by  Franck,  Sicard,  Seldovitch  and  Mathias, 
but  the  man  who  really  advanced  it  as  a  practical  anesthetic  is 
Tuffier.  In  other  words,  Tuffier  bears  the  same  relation  to  spinal 
cocain  anesthesia  that  Roux  bears  to  Behring’s  antitoxin,  and 
Tuffier  very  modestly  admits  that  his  work  had  been  purely  an 
experimental  one  from  a  clinical  standpoint,  and  now  is  a  practical 
means  of  anesthesia.  It  is  to  be  regretted  that  the  Americans  were 
so  long  in  appreciating  the  great  original  work  of  Corning,  and 
it  is  only  another  illustration  that  original  work  by  Americans 
is  many  times  not  adopted  by  their  countrymen  until  it  is  returned 
to  this  country  with  European  sanction. 

Matas,  of  New  Orleans,  has  done  good  work  in  this  line,  as  I 
have  been  recently  informed  by  his  associate,  who  visited  the 
Alexian  Brothers’  Hospital,  and  in  his  article  on  “Progress  in  Sur¬ 
gery”  ( Journal  of  the  American  Medical  Association,  page  1212, 
June  3,  1899),  he  mentions  the  use  of  this  method  of  anesthesia 
for  operations  on  the  extremities.  Tuffier  emphasizes  and  has 
demonstrated  that  the  major  operations  in  the  abdomen — all  of  the 
operations,  in  fact,  below  the  diaphragm — can  be  performed  without 
pain  by  spinal  anesthesia. 

Direct  medication  of  the  spinal  canal,  after  the  suggestion  of 
Corning,  has  also  received  but  little  attention,  and  will  probably 
soon  be  thoroughly  investigated. 

What  concerns  us  mostly  is  not  the  history  (as  the  question 
of  priority  always  settles  itself  with  time),  because  it  is  a  matter 
of  small  moment  as  compared  with  the  practical  value  of  this 
method  of  anesthesia. 

Its  advantages  are  its  ease  of  application;  thorough  analgesia 
of  all  of  the  tissues  below  the  diaphragm ;  the  retention  of  the  sense 
of  touch;  the  absence  of  the  reflexes;  the  consciousness  of  the 
patient;  the  avoidance  of  one  of  the  greatest  dangers  to  surgical 
procedures  at  the  present  time,  namely,  the  primary  intermediate 
and  secondary  sequences  of  the  anesthetic,  as  cardiac  phenomena, 
pulmonary  lesions  and  renal  disturbance.  Whether  the  cocain  will 
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be  found  to  interfere  with  the  function  of  other  organs  time  alone 
must  determine.  Tuffier,  in  his  extensive  experience  from  last 
November  to  the  ioth  of  August,  has  had  no  untoward  results 
of  any  kind,  and  has  secured  complete  analgesia  in  every  case. 
Hysterectomies,  salpingectomies,  nephrectomies,  pylorectomies, 
cholecystostomies,  and  operations  of  that  class  are  performed  by  him 
regularly  in  accordance  with  this  method. 

The  details  of  the  experiments  and  advancements  in  this 
method  of  anesthesia  are  best  given  in  the  words  of  Tuffier  him¬ 
self,  which  I  shall  take  the  liberty  of  quoting  from  a  brochure 
which  he  kindly  gave  me  of  an  article  that  appeared  in  the  * Semaine 
Medicale,  May  16,  1900.  In  addition  to  the  statements  made  in  that 
article,  he  announced  at  his  demonstration  that  he  had  used  the 
anesthetic  in  130  cases  and  had  not  had  a  fatality,  complication 
or  unpleasantness  in  any  one  of  them.  That  the  analgesia  was 
complete  admitted  of  no  question,  as  we  saw  four  major  opera¬ 
tions,  three  laparotomies,  including  an  abdominal  hysterectomy 
and  a  nephrectomy.  The  hysterectomy  was  made  011  a  woman 
about  sixty-four  years  of  age.  All  of  the  patients  were  perfectly 
conscious  during  the  operation,  and  none  complained  in  the  least 
of  pain.  There  was  some  nausea  and  vomiting,  and  marked  de¬ 
pression  of  the  pulse  force  in  two  cases. 

Professor  Tuffier  says:  “After  numerous  experiments  since 
November  9,  1899,  I  have  made  use  of  surgical  anesthesia  induced 
by  the  injection  of  solutions  of  cocain  in  the  lumbar  sub-arachnoid 
space.  In  a  previous  communication  I  mentioned  the  works  of 
Franck,  Bier,  Sicard  and  Seldovitch,  and  I  also  published  the  re¬ 
sults  of  my  experiments.  In  these  communications  I  also  showed 
the  facility  and  innocuousness  of  this  method  of  anesthesia.  The 
same  was  confirmed  in  a  thesis  by  my  interne,  Mon.  Cadol.  I  here¬ 
with  give  the  precise  technique  which  I  have  adopted.  My  opera-  ' 
tions  have  been  on  the  lower  extremities,  perineum,  rectum,  abdo¬ 
men,  external  and  internal  female  genitalia,  and  male  genitalia.  In 
all  of  the  63  cases  I  obtained  absolute  analgesia  and  the  cure  of 
my  patients  without  early  or  late  complications.  The  field  has 
now  increased  and  includes  intestinal,  gall  bladder  and  kidney 
operations,  nephropexies  and  nephrectomies  (he  has  not  performed 
any  operations  above  the  diaphragm).  I  believe  this  method  to  be 
practical  and  it  will  insure  success  to  those  who  follow  my  method 
of  procedure. 
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“I  use  for  these  injections  Pravaz’  syringe,  admitting  of  sterili¬ 
zation.  (Hypodermic  with  asbestos  piston).  The  needle  must  be 
sufficiently  long  to  penetrate  easily  the  space  between  the  skin 
and  the  subarachnoid  space.  This  interval  varies  in  length,  ac¬ 
cording  to  the  muscular  development  and  obesity  of  the  patient. 
The  needle  must  be  of  platinum.  It  must  be  easily  sterilized,  and 
be  nine  centimeters  long.  External  diameter  must  be  i.i  m.m. ; 
the  internal  diameter  .8  m.m.  It  must  be  solid,  so  as  not  to  bend 
when  it  comes  in  contact  with  the  vertebral  column.  Its  end  must 
have  a  short  bevel.3  I  employ  a  2  per  cent  solution  of  cocain.  This 
solution  must  be  sterile  and  recent;  old  solutions  must  be  dis¬ 
carded.  This  is  important.4  The  fluid  injected  must  be  carefully 
sterilized.  I  prepare  my  solution  as  follows:  The  solution  is  ex¬ 
posed  to  a  temperature  of  80  degrees  C.,  in  a  water  bath,  for  fifteen 
minutes,  then  it  is  kept  in  a  temperature  of  80  degrees  C.  for  three 
hours;  it  is  again  brought  to  a  temperature  of  80  degrees  C.,  then 
allowed  to  cool  to  38  degrees  C.  This  operation  is  repeated  five 
or  six  times  in  succession.  It  assures  a  perfect  sterilization ;  the 
anesthetic  properties  of  the  cocain  are  not  altered. 

“The  operative  technique  is  as  follows  :5  The  patient  is  in  the 
sitting  pocture,  both  arms  carried  forward.  The  field  of  injection 
is  thoroughly  asepticized.  Locate  the  iliac  crests.  An  imaginary 
line  connecting  these  two  crests  passes  through  the  fourth  lum¬ 
bar  vertebrae.  By  injecting  beneath  that  line  you  penetrate  the 
medullary  canal.  As  soon  as  you  have  located  with  the  left  index 
finger  this  spinous  process,  tell  the  patient  to  bend  forward  so  as  to 
make  a  big  bag.  This  bending  forward  causes  a  seperation  of  1.5 
cm.  between  the  vertebrae  on  which  you  have  your  index  finger  and 
the  subjacent  vertebrae.  Then  it  is  always  wise  to  tell  the  patient, 
‘I  am  going  to  stick  you  with  a  needle ;  you  will  feel  some  pain, 
but  do  not  move.’6  Make  the  injection  with  the  right  hand.  I 
insert  the  needle  to  the  right  of  the  vertebral  column,  about  1  cm. 
from  the  line  of  the  spinous  process.7  The  needle  goes  through 
the  skin,  through  the  subcutaneous  cellular  tissue,  through  the 
lumbar  aponeurosis,  through  the  muscles  of  the  sacro-lumbar  re¬ 
gion,  and  penetrates  into  the  lamellar  space,  and  at  last  penetrates 
into  the  spinal  canal.  As  soon  as  the  needle  is  in  the  subarachnoid 
space  it  meets  no  resistance,  and  from  it  escapes  a  clear,  yellow 
fluid.  This  fluid  is  the  cerebro-spinal  fluid,  and  escapes  drop  by 
drop.  The  surgeon  must  never  inject  a  solution  of  cocain  before 
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he  has  seen  the  cerebro-spinal  fluid  escape  through  the  needle. 
After  he  has  seen  this  fluid  escape  through  the  needle,  he  attaches 
to  the  needle  a  syringe  containing  i  c.c.  of  a  2  per  cent,  solution 
of  cocain.  The  injection  is  made  slowly;  it  should  be  completed 
in  one  minute.  The  dose  injected  should  not  exceed  15  milli¬ 
grams  of  cocain.8  I  always  employ  a  2  per  cent,  solution.  The 
injection  terminated,  I  rapidly  remove  the  needle  and  close  the 
needle  puncture  with  sterilized  collodion.  Note  the  precise  minute 
at  which  the  injection  is  terminated,  and  then  wait.  The  patient 
can  be  questioned  as  to  the  subjective  sensation  which  he'  ex¬ 
periences.  After  a  certain  lapse  of  time,  which  in  our  observa¬ 
tions  varied  according  to  the  subjects,  from  about  four  to  eight 
or  ten  minutes,  the  patient  would  complain  of  a  tingling  sensation 
and  numbness  of  the  feet.  This  numbness  extends  to  the  legs. 
You  can  now  begin  to  operate..  Gradually  a  sensation  to  pain  and 
heat  disappears.  Contact  sensation  persists.  Toward  the  last  the 
motor  system  may  be  affected.  From  four  to  ten  minutes  after 
the  injection  analgesia  is  usually  complete.  Most  often  it  extends 
to  the  thorax;  occasionally  to  the  axilla.  It  is  not  an  approximate 
analgesia;  it  is  complete;  it  is  absolute,  so  much  so  that  in  a  thigh 
amputation  we  asked  the  patient  to  elevate  his  stump  so  that  we 
could  better  secure  the  vessels.  In  the  course  of  the  operation  the 
patients,  when  questioned,  would  say  that  they  felt  only  a  sensation 
of  contact.  One  of  my  patients  could  hear  me  saw  his  femur,  and 
told  my  assistants  that  he  could  not  tell  whether  I  was  sawing 
his  femur  or  the  table.  While  doing  a  vaginal  hysterectomy  one  of 
my  patients  felt  that  something  was  giving  away  when  the  uterus 
was  being  removed,  but  she  experienced  no  pain.  In  the  course 
of  a  lumbar  nephrectomy  the  patient,  at  the  close  of  the  operation, 
asked  us  if  we  were  not  going  to  begin  the  operation  soon.  The 
duration  of  analgesia  is  from  one  to  one  and  a  half  hours.  It  has 
always  allowed  me  sufficient  time  to  complete  the  most  laborious 
surgical  intervention. 

“The  position  which  the  patient  is  made  to  assume  during 
the  course  of  the  operation  does  not  at  all  modify  the  analgesia. 
I  have  thus  always  been  able  to  employ  that  posture  best  suited 
to  the  operative  procedure.  Like  under  general  anesthesia,  I  have 
operated  in  the  inclined  posture  and  in  the  left  lateral  posture. 

“The  following  incident  may  happen  in  the  course  of  the  punc¬ 
ture :  In  subjects  whose  spinal  column  is  deviated,  as  in  scoliosis, 
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the  line  of  the  spinous  process  can  only  be  found  with  difficulty, 
and  owing  to  the  fact  that  the  vertebral  laminae  have  lost  their 
normal  relations,  the  puncture  may  be  difficult.  This  obstacle, 
however,  can  be  overcome  by  patience  on  the  part  of  the  operator. 
If  the  needle  strikes  against  a  vertebral  lamina,  change  the  direction 
of  its  point,  either  upward  or  downward,  but  do  not  pull  it  back 
and  forth.  This  pulling  back  and  forth  along  the  blunt  needle  may 
succeed  in  bfeaking  it.  The  better  thing  to  do  is  to  remove  the 
needle.  Make  another  puncture  higher  up  or  lower  down.  The 
solution  must  be  injected  in  the  subarachnoid  space.  There  is  only 
one  sign  which  permits  us  to  affirm  that  the  needle  is  in  the  cavity. 
I  mentioned  that  sign  before ;  it  is  the  escape  of  cephalo-rachidian 
fluid.  If  blood  escapes  through  the  needle,  it  may  be  fluid  blood,  or 
it  may  be  blood  with  an  admixture  of  cerebro-spinal  fluid.  As  to 
the  nature  of  the  blood,  we  cannot  decide  by  simple  inspection. 
We  repeat  the  puncture,  and  we  will  not  inject  until  we  have  seen 
two  or  three  drops  of  pure  cephalo-rachidian  fluid  escape. 

“Can  this  method  of  anesthesia  be  productive  of  any  accidents? 
I  do  not  know,  but,  basing  my  opinion  upon  personal  observations, 
I  can  affirm  that  I  have  never  seen  a  serious  accident.  Usually  the 
patients  complain  of  epigastric  weight,  a  feeling  of  epigastric  cold¬ 
ness.  They  are  anxious; They  are  nauseated;  emesis  is  frequent. 
These  accidents  may  occur  during  the  operation,  a  few  minutes 
after  the  puncture,  but  they  usually  occur  in  the  few  hours  that 
follow  the  puncture.  These  accidents  are  very  frequent.  I  have 
noticed  emesis  50  times  in  63  operations ;  the  vomit  is  mucus  or 
bilious ;  it  is  not  abundant ;  it  yields  readily  to  the  ingestion  of  ice. 
Headache  occurs  more  frequently  than  emesis.  In  two-thirds  of 
the  cases  it  is  light  headache,  a  simple  heaviness.  It  disappears 
in  a  day  following  the  operation.  It  can,  however,  be  a  very  severe 
headache,  provoking  insomnia,  and  disappearing  only  at  the  end  of 
forty-eight  hours..  I  have  noticed  profuse  sweats,  some  dilata¬ 
tion  of  the  pupils,  some  shaking  of  the  limbs,  some  rapidity  of  the 
pulse.  All  these  accidents  have  disappeared  twenty-four  hours 
after  the  operation.  In  15  cases  I  noticed  an  evening  elevation 
of  temperature  on  the  day  of  the  operation.*  This  elevation  oc¬ 
curred  in  the  absence  of  any  operative  complications.  On  the  next 
day  the  temperature  was  normal.  In  forty  patients  I  noticed  a 
chill  after  from  ten  to  fifteen  minutes. 
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“Among  my  patients  there  were  39  males  and  24  females. 
They  varied  in  age  from  12  to  69  years.  Sex  and  age  seem  to  have 
no  influence  on  this  method  of  anesthesia.  I  would  consider  chil¬ 
dren  and  hysterical  individuals  as  being  poor  subjects  for  this 
method  of  anesthesia.  I  consider  it  well  to  put  a  simple  compress 
over  the  patient’s  eyes.  Some  of  my  patients  objected  to  being 
blindfolded.” 

Report  of  Cases. 

Since  my  return  from  the  International  Medical  Congress, 
August  19,  I  have  used  this  method  of  anesthesia  in  nine  cases, 
with  the  following  results : 

Case  1:  Miss  B.,  Cook  County  Hospital,  aged  22  years;  left 
pyosalpinx,  with  history  of  rupture  into  the  intestine.  Injection 
of  15  minims  of  2  per  cent,  solution  of  hyprochlorate  of  cocain  in 
the  subarachnoid  space  in  the  lumbar  region  on  a  level  with  the 
iliac  crests.  The  needle  was  easily  inserted,  the  cerebro-spinal  fluid 
escaped,  and  about  forty  seconds  were  consumed  in  injecting  the 
fluid  after  the  syringe  was  connected.  The  opening,  when  the 
needle  was  withdrawn,  was  sealed  with  collodion.  The  operation 
was  commenced  eight  minutes  after  the  injection.  A  median  in¬ 
cision  was  made;  the  adhesions  were  very  extensive  and  firm.  It 
was  difficult  to  separate  the  tube  from  the  bowel.  The  wall  of  the 
latter  was  enormously  thickened,  and  I  feared  that  a  sinus  was 
present.  Careful  examination,  however,  did  not  reveal  one.  The 
tube  was  removed,  the  pus  sponged  out,  and  the  omentum  drawn 
over  the  intestine  and  pressed  down  into  the  pelvis,  as  the  sigmoid 
was  fixed  and  could  not  be  turned  down  to  protect  the  abraded  sur¬ 
face.  The  operation  was  completed  by  closing  the  abdomen  with 
figure-of-eight  sutures.  No  drain.  The  patient  was  conscious  of 
the  fact  that  she  was  being  handled,  but  there  was  not  the  slightest 
pain.  She  was  nauseated,  and  vomited  some  six  times  after  the 
operation  was  begun.  This  retarded  the  work  a  couple  of  min¬ 
utes.  The  pulse  at  no  time  exceeded  75,  and  ranged  from  that 
to  60.  She  did  not  vomit  after  the  operation.  Her  temperature 
that  evening  reached  102  degrees ;  since  then  it  has  been  normal, 
and  no  unpleasant  symptom  has  since  occurred. 

Case  II :  Male,  aged  50  years,  Cook  County  Hospital.  Vari¬ 
cose  veins  of  the  leg;  Schede  operation.  Thirteen  minims  of  co¬ 
cain.  A  2  per  cent,  solution  was  used  for  injection.  Anesthesia 
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was  complete  in  seven  minutes.  There  was  some  nausea  and  vom¬ 
iting  during  the  operation.  There  was  perfect  analgesia.  The 
pulse  was  not  accelerated,  and  was  strong  at  all  times. 

Case  III :  Male,  aged  46,  Cook  County  Hospital.  Sensitive 
ulcerated  stump  following  amputation  for  diabetic  gangrene.  In 
this  case,  fifteen  minims  of  eucain  solution  were  injected.  A  little 
difficulty  was  experienced  in  getting  in  between  the  laminae.  Some 
nausea  and  vomiting  occurred  as  with  cocain.  It  was  twelve  min¬ 
utes  before  the  analgesia  was  complete,  and  there  was  some  return 
of  sensation  ten  minutes  after  the  operation  was  commenced.  On 
the  whole,  it  was  not  as  satisfactory  as  cocain. 

Case  IV :  Female,  Cook  County  Hospital ;  small  tumor  of 
left  ovary  in  a  very  neuratic  patient.  Injection  of  eleven  minims 
of  2  per  cent,  solution  of  cocain.  Nine  minutes  after  the  injection 
the  analgesia  in  the  abdominal  wall  was  complete.  An  incision 
was  made,  the  ovary  and  tumor  removed  in  the  usual  way ;  abdo¬ 
men  closed  with  a  figure-of-eight  suture.  Eighteen  minutes  after 
the  injection  there  was  one  effort  at  vomiting.  The  patient  said 
she  had  a  sense  of  nausea.  The  insertion  of  the  needle  did  not  give 
the  slightest  pain.  Her  extremities  were  tested  all  the  way  from 
the  toes  to  the  hip  with  needles.  The  sense  of  touch  was  present, 
but  no  pain  produced  by  the  prick.  There  was  no  vomiting  after 
the  operation.  The  patient’s  pulse  was  120  before  the  operation 
was  commenced,  and  90  when  it  was  completed.  Time,  twenty- 
one  minutes  trom  the  injection  to  the  completion  of  the  operation. 

Case  V:  Alexian  Brothers’  Hospital,  September  11,  appen¬ 
dectomy;  G.  B.,  age  18.  Intermediate  operation;  15  minims  of  2 
per  cent,  solution  of  cocain  injected.  Nine  minutes  after  injection 
analgesia  was  complete.  Trans-rectus  incision ;  appendix  post¬ 
cecal;  separated  from  caput  coli  by  pathologic  amputation;  re¬ 
moved;  closed  without  drain.  Pulse  before  operation,  150;  when 
abdomen  was  opened,  140;  remained  so  during  the  operation.  One 
effort  at  vomiting  12  minutes  after  the  injection.  Complete  anal¬ 
gesia;  time  for  anesthesia,  9  minutes;  for  operation,  10  minutes. 
No  vomiting  after  operation.  Temperature  same  evening,  99 
degrees. 

Case  VI:  Alexian  Brothers’  Hospital,  I.  S.,  aged  51,  Septem¬ 
ber  11.  Arthrectomy  left  knee-joint;  traumatic  synovitis;  15  min¬ 
ims  1  1-2  per  cent,  solution  cocain  injected;  analgesia  in  11  min¬ 
utes.  Nauseated;  vomited  fourteen  minutes  after  injection;  pulse 
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140  all  the  time;  very  neurotic  patient.  Temperature  same  even¬ 
ing,  99.6  degrees.  No  unpleasant  after  effects. 

Case  VII:  Alexian  Brothers’  Hospital;  September  11.  Sup- 
prative  epididymitis  curettment.  Injection  12  minims  1  1-2  per 
cent,  solution  cocain ;  analgesia  7  minutes;  nausea;  vomited  once 
13  minutes  after  injection;  pulse  rapid  all  of  the  time,  both  before, 
during  and  after  the  operation.  Temperature,  100.6  the  evening 
after  operation.  No  unpleasant  symptoms. 

Case  VIII:  Alexian  Brothers’  Hospital,  September  11,  O.  H. 
age  58.  Schede  operation.  Varicose  ulcer  of  leg.  Injection  15 
minims  of  1  1-2  per  cent,  cocain  solution.  Analgesia  of  lower  ex¬ 
tremities  in  seven  minutes.  Nausea  and  slight  vomiting.  Pulse 
never  above  90.  Patient  phlegmatic,  had  no  apprehension  of  pain, 
discomfort  or  danger  from  the  operation,  which  contrasts  mark¬ 
edly  with  the  previous  cases.  Temperature  99.4  on  evening  after 
operation.  It  will  be  noted  that  in  all  cases  operated  on  Septem¬ 
ber  1 1  the  evening  temperature  exacerbation  was  absent. 

Case  TX :  Alexian  Brothers’  Hospital,  September  12,  H.  P., 
age  35.  Strangulated  femoral  hernia,  54  hours’  duration.  Injec¬ 
tion  15  minutes  1  1-2  per  cent,  cocain  solution.  Analgesia  in  eight 
minutes.  Usual  incision,  intestine  liberated,  gloss  was  present, 
circulation  slowly  returned,  resection  unnecessary,  sac  excised  and 
femoral  canal  closed  with  kangaroo  tendon.  Patient  vomited  be¬ 
fore  injection  and  frequently  during  operation.  The  vomitus  was 
that  characteristic  of  obstruction.  Pulse,  130  before  injection, 
reached  144  during  operaion  and  was  120  at  completion  of  opera¬ 
tion  and  fairly  strong  all  of  the  'time.  Duration  of  operation,  22 
minutes.  The  patient  had  no  pain  or  inconvenience  at  any  time 
diming  the  operation.  His  bowels  moved  freely  on  the  table.  He 
said  he  felt  better  than  at  anv  time  since  the  onset  of  his  illness. 
I  believe  cocain  has  very  decided  advantages  in  cases  of  intestinal 
obstruction;  first,  the  patient  is  quickly  prepared  for  operation; 
second,  the  danger  of  inhalation-pneumonia  is  nil,  a  matter  of  grave 
operation  from  general  anesthesia  is  avoided. 

The  pulse  in  the  cases  which  I  observed  in  Tuffier’s  clinic  was 
weak  and  slow ;  there  was  no  depreciation  in  its  quality  in  any  of 
the  nine  cases  above  mentioned.  The  cocain  solution  was  pre¬ 
pared  fresh  each  time.  For  the  insertion  of  the  needle  it  is  im¬ 
portant  to  have  the  patient  curve  the  spine  forward  rather  sharply, 
as  it  enlarges  the  distance  between  the  laminae.  The  solution  should 
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never  be  injected  until  after  a  few  drops  of  cerebro-spinal  fluid  have 
escaped  through  the  needle ;  the  needle  should  then  be  held  as 
steady,  as  it  is  possible  to  draw  it  from  beneath  the  dura  or  push  it 
beyond,  and  in  that  way  the  cocain  solution  would  not  be  mixed 
with  the  cerebro-spinal  fluid  and  produce  the  desired  effect. 


i.  New  York  Med.  Jour.,  October  31,  1885.  2.  New  York 

Medical  Record .  March  17,  1888,  page  291. 

“3.  The  ordinary  needles  with  very  oblique  bevel  possess  one 
disadvantage.  This  advantage  is  that  the  orifice  of  the  needle  may 
only  be  partially  in  the  subarachnoid  .space,  while  the  other  portion 
of  the  needle  may  be  without  the  sheath,  so  that  the  injection  may 
flow  partially  into  the  subarachnoid  space  and  partly  into  the  sur¬ 
rounding  tissues,  so  that  this  'needle  with  a  short  bevel  is  what  he 
prefers. 

“ 4 .  In  a  few  of  my  trials  I  failed  to  obtain  a  complete  and 
perfect  analgesia.  This  failure  was  due  to  the  fact  that  I  employed 
an  old  solution  of  cocain.  The  solution  was  not  absolutely  limpid. 
In  these  cases,  by  following  the  unsuccessful  injection  with  a  fresh 
solution  the  desired  result  was  obtained. 

“5.  In  my  first  case,  to  make  the  injection,  I  used  to  place 
the  patient  in  the  left  lateral  position,  the  thighs  flexed  on  the 
abdomen  and  the  body  bent  forward.  It  has  seemed  to  me  in  this 
position  the  spinal  column  is  subject  to  deviations,  is  subject  to 
flexures,  which  make  lumbar  puncture  difficult. 

“6.  The  patient  being  forewarned,  when  the  needle  pene¬ 
trates  the  tissues,  he  does  not  jerk,  and  by  not  jerking  he  does  not 
deviate  the  needle  from  its  proper  course. 

“7.  When  the  same  posture  is  used  the  needle  must  be  in¬ 
serted  perpendicularly,  from  backward  forward. 

“8.  If  this  dose  be  exceeded,  epigastric  anxiety  is  more 
marked,  vomiting  is  more  frequent,  but,  nevertheless,  even  with 
a  large  dose,  I  have  never  observed  any  alarming  symptoms." 
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EDITORIALS. 


THE  INDIANA  STATE  MEDICAL  SOCIETY. 

The  Committee  on  Arrangements  of  the  Indiana  State  Medicah 
Society  has  been  making  inquiries  of  prominent  members  of  the 
society  as  to  the  advisability  of  having  a  three  days’  session  at 
South  Bend  next  year.  It  is  evident  that  a  majority  of  the  mem¬ 
bers  of  the  society  favor  a  three  days’  session  in  preference  to 
two  days,  as  a  neatly  printed  card  is  now  being  issued,  which 
reads  as  follows : 

“The  Indiana  State  Medical  Society  will  hold  its  fifty- 
second  annual  meeting  in  South  Bend,  Indiana,  May  15,  16,  17, 
1901.  Committee  on  Arrangements.” 

We  have  always  felt  that  a  three  days’  session  would  be  prefer-  1 
able  to  two  days,  inasmuch  as  the  work  of  the  society  during  the 
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past  few  years  has  been  too  much  crowded,  necessitating  the  read¬ 
ing  of  many  excellent  papers  by  title  and  giving  other  papers,  which 
should  receive  extended  discussion,  but  the  most  superficial  at¬ 
tention. 

It  may  be  true,  as  has  been  stated  by  some  members,  that  many 
physicians  cannot  get  away  from  home  for  longer  than  two  days 
at  a  time,  and  to  such  a  three  days’  session  will  necessarily  mean 
that  they  must  miss  a  part  of  the  meeting.  On  the  other  hand, 
it  must  not  be  forgotten  that  if  the  programs  are  mailed  a  sufficient 
length  of  time  before  the  meeting,  as  they  should  be,  those  mem¬ 
bers  who  find  but  a  limited  time  to  be  spent  from  home,  with  at¬ 
tendance  upon  the  meeting  of  the  society  for  one  or  two  days  only, 
can  so  arrange  that  attendance  will  be  upon  those  days  which 
-offer  the  most  interesting  program. 

To  the  large  number  of  members  who  will  remain  through¬ 
out  the  entire  session  the  increased  time  will  prove  acceptable, 
giving  opportunity  for  absorbing  and  digesting  all  the  good  things 
which  are  customarily  afforded  at  the  annual  meetings  of  the  State 
Society. 

The  membership  of  the  Indiana  State  Medical  Society  now 
numbers  1,616,  and  we  can  assure  every  one  of  that  number  that 
the  medical  profession  of  South  Bend  will  give  the  society  one 
of  the  best  meetings  in  its  history,  no  matter  what  length  of  time 
is  covered  by  the  sessions. 

We  therefore  suggest  the  advisability  of  every  member  of  the 
society  making  ample  arrangements  to  not  only  attend  the  South 
Bend  meeting,  but  go  prepared  to  remain  from  the  first  session 
until  the  last. 


SHIRT  WAISTS  FOR  MEN. 

We  have  read  with  no  little  amusement  and  considerable  in¬ 
terest  the  discussion  relative  to  the  propriety  of  men  wearing  shirt 
waists,  which  has  throughout  th.e  summer  appeared  in  the  daily 
papers.  It  seems  almost  absurd  to  think  that  men  shall  not  be 
given  equal  privilege  with  women  in  the  selection  of  garments 
that  are  not  only  conducive  to  health  and  comfort,  but  detract  none 
from  the  neatness  and  propriety  which  should  characterize  the 
dress  of  every  gentleman. 

Women  have  adopted  many  articles  of  masculine  attire,  in¬ 
cluding  the  standing  collar,  neckties,  coats,  vests,  hats  and  shoes, 
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either  because  they  are  more  comfortable,  becoming,  or  otherwise 
desirable. 

The  shirt  waist,  so  far  as  we  are  aware,  is  largely  like  a 
negligee  shirt,  so  commonly  worn  by  men  during  the  last  few 
years,  with  the  one  exception  that  the  trousers  button  to  the  waist, 
thus  doing  away  with  the  necessity  for  suspenders.  The  shirt 
waist  man  then  resembles  in  all  particulars  the  man  with  the 
negligee  shirt  without  coat  or  suspenders. 

In  such  attire  a  man  is  enabled  to  be  cool  and  comfortable, 
while  still  dressed  decently  and  looking  clean  and  neat.  To  our 
notion  the  man  in  the  shirt  waist  is  far  more  modest,  and  dressed 
with  greater  propriety  and  decency  than  the  woman  who  goes  upon 
the  street  with  decollete  gowns,  or  laced  yokes  and  sleeves  through 
which  half  of  the  body  above  the>  waist  line  can  be  seen.  There 
seems  to  be  no  good  and  sufficient  objection  to  the  shirt  waists  as 
worn  by  men,  and  we  predict  that  the  time  will  come  when  the 
dictates  of  fashion  will  not  require  men  to  dress  in  a  manner  op¬ 
posed  to  comfort,  nor  will  men  tolerate  such  mode  of  dress  when 
a  satisfactory  way  of  dressing  coolly,  comfortably  and  neatly  for 
summer  has  been  discovered. 

In  the  meanwhile  it  is  absurd  to  talk  of  ostracizing  from  so¬ 
ciety  the  man  who  places  comfort  above  everything  else  and 
violates  no  law  of  propriety  in  so  doing.  A.  E.  B. 


SENATOR  GILBERT  ON  MEDICAL  LEGISLATION. 

In  our  August  number  we  published  one  of  two  or  three  letters 
of  a  similar  character  received  by  us  relative  to  Senator  Gilbert’s 
supposed  position  upon  any  medical  legislation  that  might  come 
up  for  action  at  the  next  session  of  the  Legislature.  Inasmuch 
as  two  or  three  narrow-minded  and  selfish  physicians,  with  homes 
not  far  from  Senator  Gilbert’s  place  of  residence,  have  seen  fit  to 
question  Senator  Gilbert’s  actions  with  reference  to  medical  legis¬ 
lation,  and  carry  the  idea  that  Senator  Gilbert,  if  elected  Lieutenant 
Governor  on  the  Republican  ticket,  would  oppose  any  and  all  future 
medical  legislation,  and  have  seen  fit  to  circulate  these  damaging 
opinions  at  medical  meetings  and  other  places  where  perhaps  the1 
facts  would  not  be  known,  we  deemed  it  eminently  proper  to 
publish  one  of  the  letters,  together  with  the  answer  of  Senator 
Gilbert,  in  our  August  number. 
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It  is  certainly  unfortunate  that  we  have  in.  the  medical  pro¬ 
fession  men  who,  without  any  regard  for  truth  and  justice,  will 
make  such  an  attack  upon  any  one  as  that  which  was  made  upon 
Senator  Gilbert  without  the  slightest  foundation  of  any  kind  what¬ 
soever.  It  matters  not  what  a  man’s  politics  may  be,  he  is  de¬ 
serving  of  justice  when  it  comes  to  parading  his  acts  in  public  life, 
for  by  the  record  established  do  we  frequently  form  our  estimation 
of  a  man’s  probable  future  career. 

It  would  seem  that  the  malicious  attack  which  we  saw  fit  to 
publish  was  made  either  without  a  knowledge  of  the  facts,  or,  if 
with  a  knowledge  of  the  facts,  for  the  purpose  of  leading  the 
less  informed  astray. 

As  the  Journal-Magazine  reaches  a  majority  of  the  physicians 
of  northern  Indiana  who  would  be  perhaps  most  likely  to  be  ef¬ 
fected  by  the  unwarranted  attacks  upon  Senator  Gilbert,  we  took 
up  the  matter  for  the  purpose  of  disproving  the  charges.  We 
wish  to  say  emphatically  and  unreservedly  that  the  medical  pro¬ 
fession  has  never  had  a  more  loyal  or  more  active  champion  in 
the  State  Legislature  than  was  Senator  Newton  W.  Gilbert  during 
the  two  terms  that  he  served.  Not  a  single  measure  referring  to 
the  proposed  acts  in  the  interest  of  public  health,  or  to  regulate 
the  practice  of  medicine  in  the  state  of  Indiana,  was  proposed  or 
introduced  for  consideration,  that  it  did  not  receive  the  hearty 
support  of  Senator  Gilbert,  and  his  ceaseless  and  untiring  efforts 
to  secure  its  enactment  as  a  law. 

His  speeches  upon  every  medical  legislation  or  public  health 
bill  introduced  in  the  Legislature,  and  his  vote  upon  those  bills 
are  recorded  and  stand  as  absolute  proof  of  his  position.  Aside 
from  this,  members  of  the  medical  profession,  as  well  as  members' 
of  the  Legislature,  are  thoroughly  familiar  with  the  interest  and 
zeal  manifested  by  Senator  Gilbert  outside  of  legislative  halls. 

In  the  face  of  this  then,  it  is  certainly  malicious  for  any  one, 
no  matter  who  he  may  be,  to  circulate  reports  to  the  effect  that 
Senator  Gilbert  has  been  opposed  to  any  and  all  forms  of  medical 
legislation.  His  record  is  established,  and  it  is  safe  to  presume, 
even  if  Senator  Gilbert  had  not  made  an  emphatic  statement  to  the 
effect  that  he  will  support  any  reasonable  and  just  measure  relating 
to  the  regulation  of  the  practice  of  medicine  or  public  health  mat¬ 
ters,  should  such  measures  come  before  the  next  Legislature. 

In  short,  the  medical  men  of  the  State  of  Indiana  should  be 
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very  proud  of  a  man  who  has  done  so  much'  for  their  benefit,  and 
who  is  willing  to  do  so  much  more  if  given  the  chance.  If  men 
vote  for  their  best  interests  as  is  supposed  that  they  do,  it  occurs 
to  us  that  physicians  cannot,  in  justice  to  themselves,  fail  to' cast 
their  ballot  for  Senator  Gilbert,  irrespective  of  party  affiliations.  We 
do  not  advocate  Senator  Gilbert’s  election  because  he  is  a  republican, 
democrat  or  prohibitionist,  or  a  desciple  of  any  particular  political 
faith,  but  rather  because  he  has  proven  himself  a  champion  and 
defender  of  those  principles  which  are  of  paramount  interest  to 
physicians  of  any  and  all  political  faiths. 

1  he  Journal-Magazine  is  not  in  any  sense  an  organ  of  any 
political  party,  or  a  defender  of  any  political  faith.  It  does,  how¬ 
ever,  believe  in  truth  and  justice,  and  in  a  matter  such  as  that  al¬ 
ready  considered,  is  warranted  in  placing  before  its  readers  the  true 
facts.  A.  E.  B. 


WANTS  SIX  THOUSAND  DOLLARS  FOR  SMALLPOX 

DAMAGE. 

Peter  Hagee,  of  Plainfield,  Ind.,  has  presented  to  the  com¬ 
missioners  a  claim  for  $6,000.  A  domestic  in  Hagee’s  house  was 
attacked  with  the  smallpox  and  a  quarantine  was  established.  The 
quarantine  kept  him  from  removing  the  children  to  a  place  of 
safety  and  they  contracted  the  disease,  which  left  them  scarred. 
He  also  thinks  he  should  be  paid  for  household  goods  destroyed 
and  for  nursing  the  domestic.  The  claim  was  refused,  but  we 
shall  await  with  considerable  interest  further  developments  in  the 
case. 

We  fail  to  see  the  justice  in  requiring  this  man  to  stand  all 
the  loss  incurred,  inasmuch  as  it  might  have  been  saved  to  him 
had  the  commissioners  provided  a  proper  place  for  the  care  of 
patients  sick  with  contagious  diseases.  A  few  suits  like  this  may 
convince  the  “penny  wise  and  pound  foolish”  councilmen  and  com¬ 
missioners  of  the  country  that  contagious  disease  hospitals  are 
good  things,  and  that  in  building  them  they  are  not  “wasting 
wantonly  the  money  of  the  dear  public.”  M.  F.  P. 


ANOTHER  CRIMINAL  FOR  WHOM  CASTRATION 
WOULD  BE  THE  BEST  PUNISHMENT. 

We  have  for  years  advocated  the  castration  of  certain  crim¬ 
inals,  and  can  not  understand  why  this  method  of  punishment  has 
not  met  with  the  favor  which  it  deserves. 
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The  following  extract  from  an  article  in  the  Fort,  Wayne  Daily 
Sentinel  testifies  to  the  utter  inadequacy  of  the  law  as  it  exists, 
and  rt  cites  a  crime  (all  too  common)  for  which  castration  is  the 
logical,  humane  and  efficient  penalty: 

“Deputy  Sheriff  Witte’s  investigation  into  the  rumor  of  a 
criminal  assault  in  St.  Joe  township  uncovers  a  revolting  crime. 
The  fiend  who  committed  the  terrible  act  was  Charles  Hobbs  and 
his;.  victim  was  Cecelia  Springer,  the  eight-year-old  daughter  of 
Henry  Springer,  a  prominent  farmer.  The  little  girl  attends  the 
Center  school  and  Wednesday  morning  she  was  en  route  to  school 
as  usual,  when  she  met  Hobbs,  who  is  employed  by  a  Mr,  Davis 
as  a  farm  hand,  about  one-half  mile  north  of  the  building.  The 
fiend  accosted  the  child  and  finally  grabbed  her  and  placed  a  hand¬ 
kerchief  over  her  mouth  to  prevent  an  outcry.  He  carried .  her 
into  a  thicket  and  accomplished  his  foul  purpose. 

•fc  jJ: 

Three  times  before  has  Hobbs  been  guilty  of  assaulting  little 
girls  and  once  he  served  a  term  in  prison.  The  first  offense  was 
committed  in  Ohio  and  the  second  in  Allen  county.  For  this  second 
offense  he  served  a  term  in  prison.  After  his  release  he  assaulted 
the  daughter  of  a  farmer  near  Edgerton  and  was  captured  by 
Sheriff  Melching,  then  a  deputy,  after  a  desperate  chase.  A  com¬ 
mission  in  lunacy  found  that  he  was  insane  and  Hobbs  was  con¬ 
fined  in  the  county  asylum,  but  was  finally  transferred  to  the  Home 
for  Feeble  Minded,  where  he  remained  until  three  or  four  months 
ago,  since  which  time  he  has  been  employed  by  farmers  in  Wash¬ 
ington  and  St.  Joe  townships. 

Hobbs’  Record. 

Charles  Hobbs  was  born  September  30,.  1873,  and  when  only 
ten  or  eleven  years  of  age  was  sent  to  the  Indiana  Reformatory, 
not  for  crime,  but  simply  for  destitution  and  neglect.  After  the 
Indiana  law  was  changed  so  that  only  young  criminals  and  in- 
corrigibles  could  be  there  incarcerated,  young  Hobbs  was  trans¬ 
ferred  to  the  Indiana  School  for  Feeble-Minded  Youth.  This 
transfer  was  made  on  March  11,  i88q.  Hobbs  was  above  the 
average  of  pupils  in  intelligence,  learned  to  read  and  write  and 
the  cobbler’s  trade,  and  was  the  best  cobbler  in  the  shop.  He 
was  taken  out  by  his  father,  William  Hobbs,  May  17?  1894, 
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being  then  nearly  twenty-one  years  old.  Shortly  after  he  was 
arrested  twice,  serving  one  year  for  the  second  offense.  He  was 
again  arrested  for  criminal  assault  and  declared  to  be  insane.  He 
was  sent  to  the  county  poor  asylum  and  was  taken  ill  with  typhoid 
fever  and  friends  of  the  Feeble-Minded  Institute  requested  that 
he  be  taken  there/  where  he  could  be  cared  for.  He  was  re-ad- 
mitted  on  December  9,  1895,  and  worked  fairly  well,  giving  little 
trouble  for  three  years.  He  then  began  to  demand  his  liberty, 
denying  that  he  was  feeble-minded  or  insane.  He  ran  away  on 
August  15,  1899,  and  was  next  heard  from  at  Hartford  City,  where 
he  was  at  work  and  doing  well.  He  was  n^xt  heard  of  about  two 
months  ago  working  for  Mr.  Davis,  of  St.  Joe  township,  who  was 
paying  him  good  ages.  In  the  opinion  of  persons  who  have  Hobbs 
in  charge,  he  has  shown  no  symptoms  of  feeble-mindedness  for 
several  years  past.” 

This  is  the  man  to  whom  we  referred  in  an  editorial  in  these 
columns  on  the  same  subject  written  some  years  ago.  In  that 
article  castration  was  advised  as  the  best  punishment  for  certain 
crimes  and  in  certain  classes  of  criminals  on  the  ground  that  it 
offered  the  best  protection  to  the  community,  was  economical  be¬ 
cause  it  made  of  these  criminals  self-supporting  beings,  was  hu¬ 
mane,  and  offered  protection  and  relieved  from  unnecessary  ex¬ 
pense  coming  generations  by  preventing  the  propagation  of  crim¬ 
inals.  The  above  bit  of  news  from  the  daily  press  offers  un¬ 
answerable  argument  in  favor  of  the  position  taken  in  that  article 
and  testifies  only  too  strongly  to  the  need  of  reform  in  the  criminal 
code.  M.  F.  P. 


NE  IVS  NO  TES  AND  COMMENTS 


Drawings  of  Fractures. — Messrs.  Battle  &  Company,  of  St. 
Louis,  have  been,  sending  to  members  of  the  medical  profession  a 
drawing  of  the  fracture  of  the  femur  below  the  trochanters,  which 
is  the  first  of  a  series  of  twelve.  Great  care  has  been  exercised 
in  having  the  drawing  absolutely  correct,  and  the  text  accompany¬ 
ing  it  strictly  up-to-date.  Each  drawing  is  skillfully  colored  in 
order  to  better  illustrate  the  subject. 
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Vinegar  as  an  Antidote  for  Carbolic  Acid. — D.  H.  Con 
ally,  in  the  Southern  Practitioner  for  September,  reports  the  case 
of  a  child  two  years  old  who  took  about  a  half  ounce  of  carbolic 
acid  mixed  with  an  ounce  of  glycerine,  which  had  been  prescribed 
as  a  local  application.  Soon  after  the  dose  was  taken  convulsions 
occurred  in  rapid  succession.  The  attending  physician  imme¬ 
diately  administered  two  fluid  ounces  of  cider  vinegar  every  hour 
until  three  doses  were  taken.  Nothing  else  was  given  except  plain 
water  to  relieve  the  thirst,  and  the  following  morning  the  patient 
was  about  as  usual.  The  antidotal  effects  of  alcohol  are  now 
conceded,  and  this  would  seem  to  show  that  ordinary  cider  vinegar 
has  the  same  effect. 


A  Diploma  Mill  Closed. — An  inspector  of  the  postoffice  ser¬ 
vice  has  recently  gained  evidence  by  applying  for  a  diploma  from 
the  well  known  Chicago  Diploma  Mill,  the  Metropolitan  Medical 
College.  He  attended  lectures  for  three  days  and  upon  this  evi¬ 
dence  four  alleged  professors  and  twenty  students  wre  captured. 
The  mail  of  the  institution  was  held  and  it  was  ordered  opened 
and  any  money  contained  in  it  returned  to  the  people  who  sent  it. 
The  promoters  of  the  institution  are  to  report  to  the  federal  courts 
for  using  the  mails  with  intention  to  defraud.  The  postal  authori¬ 
ties  are  confident  that  this  prosecution  will  result  in  suppressing 
this  fraudulent  institution  and  put  an  end  to  their  obtaining  money 
under  false  pretenses. 


New  Home  for  J.  B.  Lippencott  Company. — An  important 
transaction  has  just  been  concluded  by  which  a  number  of  old- 
fashioned  dwelling  houses  on  East  Washington  Square  have 
passed  from  the  ownership  of  the  heirs  of  the  famous  lawyer, 
Horace  Binney,  and  will  soon  be  torn  down  to  make  way  for  a 
fine  building  to  be  occupied  by  J.  B.  Lippencott  Company,  whose 
old  home  on  Filbert  street,  above  Seventh,  was  burned  down  some 
months  ago.  Possession  is  to  be  g  veu  bv  Sepiemoer  14,  and  it 
is  expected  that  the  demolition  of  the  old  structures  will  begin 
soon  after.  The  site  is  considered  a  very  eligible  one  for  the  Lip¬ 
pencott  Company,  as  it  has  light  on  three  sides,  is  very  central, 
and  they  will  be  enabled  to  promptly  issue  and  increase  their  ex¬ 
cellent  line  of  medical  publications  by  standard  authorities.  By 
the  way,  their  new  catalogue,  just  issued,  is  handsomely  illustrated 
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with  excellent  portraits  of  many  of  America’s  leading  medical 
writers. 

Many  historic  recollections  cluster  about  the  properties  just 
sold.  They  stand  on  the  ground  once  occupied  by  the  old  Walnut 
Street  Prison,  built  before  the  Revolution,  and  in  which  during 
the  struggle  the  English  confined  American  prisoners  during  the 
former’s  occupation  of  Philadelphia. 


The  Automobile  for  Physicians. — In  an  editorial  upon  this 
subject  in  a  recent  number  of  Medicine,  attention  is  called  to  the 
three  methods  of  propulsion  of  horseless  carriages  that  have  so 
far  been  devised — electricity,  gasoline  and  steam.  The  elctric  car¬ 
riage  comes  nearest  meeting  the  physician’s  requirements,  but  it 
is  at  present  wholly  out  of  reach  of  the  country  practitioner.  The 
best  of  these  vehicles  will  not  travel  over  twenty  miles  without  re¬ 
charging.  The  great  weight  of  these  vehicles,  with  the  constant 
destruction  of  their  rubber  tires,  impairs  their  practical  useful¬ 
ness,  even  if  the  charging  at  frequent  intervals  could  be  provided 
for.  In  the  city  the  electric  vehicle  is  a  success.  It  is  free  from 
danger,  has  no  objectionable  noises,  odors  or  appearance,  and  may 
be  left  for  an  indefinite  length  of  time  and  be  ready  for  use  in¬ 
stantly. 

The  gasoline  carriage  has  been  disappointing.  Its  weight  tends 
to  encourage  destruction,  and  its  machinery  is  complicated  and 
easily  deranged.  It  lacks  starting  power,  it  cannot  climb  the  hills  • 
found  on  ordinary  roads,  and  extreme  cold  weather  interferes  with 
its  use.  It  gives  off  odors  when  in  use,  makes  an  objectionable 
noise,  and  cannot  be  depended  upon  to  work  when  most  needed. 

It  will,  however,  run  seventy-five  miles  without  recharging,  and 
at  a  minimum  amount  of  expense. 

The  steam  carriage  is  fairly  satisfactory  to  one  who  is  a  skilled 
mechanic  with  a  fair  idea  of  engineering.  It  is  as  complicated  as  a 
railway  locomotive,  and  demands  constant  care  of  a  technical  order. 
The  boiler  is  constantly  striving  to  destroy  itself.  Cold  weather  and 
wind  sometimes  interfere  with  the  steam  production.  The  proper 
supply  of  water,  fuel  and  steam  requires  unremitting  attention,  and 
the  wearing  parts  must  be  frequently  examined  and  oiled.  The  small 
water  pipes  freeze  in  winter  and  the  carriage  can  therefore  be 
used  onlv  in  mild  weather  or  in  summer.  Its  advantages  are  that 
it  weighs  less  than  five  hundred  pounds  and  yet  can  easily  climb 
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2 5  per  cent,  grades.  It  develops  steam  rapidly  and  is  easily  con¬ 
trolled. 

It  is  thought  that  there  are  good  prospects  of  improvement 
along  practical  lines  in  the  steam  automobile.  What  is  needed  is 
a  practical  steam  generator  which  will  instantly  convert  small 
amounts  of  water  into  steam.  In  closing,  the  editor,  quoting  from 
an  article  by  Dr.  Hard  in  the  Medical  News,  says  that  the  physician 
cannot  successfully  use  any  automobiles  now  on  the  market  to 
make  regular  trips  over  average  roads  at  all  times  of  the  year,  and 
any  one  who  invests  in  a  vehicle  at  this  time  will  almost  certainly 
be  disappointed. 


Gastrostomy  for  the  Cure  of  Stricture  of  the  Oesoph¬ 
agus. — In  an  article  upon  this  subject  read  before  the  Michigan 
State  Medical  Society  in  July,  Dr.  Hal  C.  Wyman,  of  Detroit,  ad¬ 
vocates  gastrostomy  in  all  cases  of  stricture  of  the  oesophagus, 
whether  due  to  traumatism  or  malignancy. 

His  operation  consists  in  making  an  opening  so  small  and 
nicely  valved,  and  yet  large  enough  to  readily  admit  abundant 
nourishment  to  the  stomach,  thus  doing  away  with  the  objections 
formerly  proclaimed  against  the  operation. 

In  most  oesophageal  strictures,  Dr.  Wyman  believes  that  re¬ 
sorting  to  oesophageal  sounds,  electricity  and  liquid  foods  is  to 
palliate  the  treatment,  since  it  is  almost  generally  believed  that 
all  obstructions  and  strictures  in  the  oesophagus  are  in  some  way 
associated  with  malignant  disease. 

A  successful  gastrostomy  consists  in  making  a  valve,  Dr.  Wy¬ 
man’s  method  being  as  follows :  After  opening  the  abdomen 
two  and  a  half  inches  midway  between  the  ensiform  cartilage  and 
umbilicus,  the  stomach  wall  is  drawn  through  the  wound  about 
two  inches.  The  least  vascular  part  of  the  stomach  is  selected  for 
this  purpose.  Then  with  a  dissecting  forceps  the  parietal  peri¬ 
toneum  from  the  lower  to  the  upper  angle  of  the  wound  is  drawn 
forward  and  fastened  with  a  running  stitch  to  the  adjacent  gastric 
peritoneum.  The  ends  of  the  silk  are  left  long  and  free  to  tie  with 
their  fellows  which  are  brought  out  in  the  same  way  on  the  oppo¬ 
site  side.  An  opening  is  now  made  through  the  apex  of  the  flap 
which  projects  from  the  wound  just  large  enough  to  admit  a  piece 
of  rubber  tubing  about  three-sixteenths  of  an  inch  in  diameter,  to 
the  stomach. 
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The  tube  is  eight  inches  long,  and  about  three  inches  of  it 
projects  from  the  flap  externally,  for  the  purpose  of  being  folded 
upon  itself  and  tied  down  so  that  the  contents  of  the  stomach 
cannot  escape.  Now  the  walls  of  the  abdominal  wound  are  drawn 
apart,  exposing  the  running  suture  on  each  side  of  the  flap.  With 
the  handle  of  a  knife  the  projecting  flap  is  pushed  into  the  stomach 
between  the  two  lines  of  stitching,  carrying  the  tube  along  so  that 
about  as  much  stomach  wall  is  thrown  into  a  fold,  making  a  valve 
which  nicely  g*rasps  the  tube  inside  the  stomach.  To  secure  its 
permanence  the  ends  of  the  running  suture  above  and  below  are 
drawn  tight  and  tied.  A  couple  of  interrupted  sutures  are  then 
made  to  embrace  the  walls  of  the  abdominal  wound  so  as  to  secure 
their  approximation  above  and  below  the  tube,  and  the  operation 
is  finished. 

An  antiseptic  dressing  is  then  applied  and  secured  with  a 
broad  bandage.  Gastrostomies  made  in  this  way  have  not  leaked, 
and  the  patients  have  not  been  distressed  by  excoriations  and  ero¬ 
sions  which  result  from  the  leakage  of  stomach  contents  and  gastric 
juice. 


MEDICAL  REVIEWS. 

DEPARTMENT  OF  MEDICINE  AND  THERAPEUTICS. 


IN  CHARGE  OF  GEORGE  W.  McCASKEY,  A.  VI.,  M.  D. 

Professor  of  General  Medicine,  Neurology,  Gastro-Enterology,  dinrics  and  Therapeutics 
in  the  Fort  Wayne  College  of  Medicine,  l  ort  V\ayne,  Ind. 


The  Dangerous  Filter. — The  results  obtained  in  the  exam¬ 
ination  of  the  drinking  water  of  Buffalo  by  the  bacteriologist  of 
the  Buffalo-  Health  Department,  are  commended  to  the  careful  at¬ 
tention  of  the  readers  of  the  Journal.  In  samples  of  the  city  water 
from  the  reservoir  the  number  of  bacteria  varied  from  180  to  220 
per  cubic  centimeter,  in  the  ordinary  tap  water  from  160  to  560  per 
cubic  centimeter,  while  in  the  water  from  a  mechanical  filter  the 
number  varied  from  1,180  to  3,800  per  cubic  centimeter.  As  the 
Philadelphia  Medical  Journal  pertinently  remarks  in  commenting 
on  these  figures  :  “This  is  not  surprising ;  it  is  astounding !”  The 
tests  clearly  show  that  in  many  instances  filters,  which  clarify  the 
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water  very  nicely,  also  add  tremendously  to  its  bacterial  contents. 
This  they  do  by  reason  of  the  filtering  material  becoming  a  cul¬ 
ture-medium  for  bacteria,  after  it  has  become  a  little  dirty.  This  is 
a  very  serious  matter,  as  it  shows  that  people  who  trust  a  me¬ 
chanical  filter  to  purify  their  drinking  water  are  the  victims  of 
misplaced  confidence.  A  filter  that  is  not  frequently  and  thor¬ 
oughly  cleansed  may  become  a  vastly  more  dangerous  source  of 
infection  than  the  water  that  it  is  supposed  to  purify. —  ( Cleve . 
Jour  of  Med.) 


The  Therapeutic  Value  of  Tuberculosis  Antitoxine. — 
Dr.  Stephano  Mircoli  gives  the  results  of  a  clinical  and  experi¬ 
mental  study  of  Maragliano’s  serum,  and  records  the  statistics  of 
2,899  cases  treated  with  this  remedy.  Commenting  upon  the  clin¬ 
ical  results,  he  says  that,  in  justice,  allowance  must  be  made  for 
the  fact  that  the  antitoxine  was  not  administered  early  enough, 
and  was  used  for  the  most  part  in  cases  which  had  resisted  all 
other  forms  of  treatment.  The  results  are  best  in  the  cases  of 
miliary  tuberculosis,  less  favorable  in  diffuse  cases,  and  least  fa¬ 
vorable  in  cases  with  cavities.  Once  the  improvement  has  set  in, 
however,  it  progresses  continually.  The  strum  has  no  effect  un¬ 
der  the  following  circumstances :  ( 1 .  When  there  is  an  asso¬ 

ciated  pyogenic  infection  or  any  other  non-tuberculous  process,  or 
when  the  tuberculosis  is  very  acute.  (2)  In  cases  in  which  the 
organism  does  not  respond  to  the  specific  exciting  effect  of  the 
serum,  showing  thereby  that  it  is  not  in  condition  to  generate  pro¬ 
tective  substances.  (3)  When  the  hygiene  and  diet  are  defective. 
The  tuberculosis  antitoxine  may  give  rise  to  certain  untoward 
symptoms,  eg.,  nervous  disturbances,  which  are  as  a  rule  the  more 
pronounced  the  more  intense  the  tuberculous  process.  According 
to  Maragliano,  the  best  wav  to  administer  the  antitoxine  is  to  give 
it  in  doses  of  one  cubic  centimeter  every  other  day,  but  this  must 
be  varied  according  to  the  degree  of  infection  and  the  suscepti¬ 
bility  of  the  patient.  In  summing  up  the  characteristics  of  Mar¬ 
agliano’s  serum,  as  compared  with  those  of  Koch’s  tuberculin,  the 
writer  says  that  the  antitoxine  may  be  used  in  all  cases  and  will 
benefit  from  50  to  75  pjer  cent.,  while  tuberculin  can  only  be  used  75 
per  cent.,  and  gives  favorable  results  in  only  2  per  cent. —  ( N .  Y. 
Med.  Jour.) 
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Etiology  of  Scarlet  Fever. — Dr.  W.  J.  Class,  Medical  In¬ 
spector  Chicago  Health  Department,  in  September  29th  issue  of 
Jour.  A.  M.  A.,  discusses  the  various  reports  on  the  etiology  of 
scarlet  fever  and  gives  further  proof  that  the  cocci  discovered  by 
him  and  reported  September  2nd,  1899,  as  the  diplococcus  scar¬ 
latinae,  is  the  germ  of  scarlet  fever.  He  also  discusses  a  foreign 
article  which,  as  usual  with  them  when  referring  to  American  re¬ 
searches,  slights  his  work  bv  only  mentioning  it.  He  gives  evi¬ 
dence  showing  that :  ( 1 )  The  diplococcus  scarlatinae  is  a  germ 

not  heretofore  described  except  by  Him.  (2)  That  it  is  constant  j 
present  in  scarlet  fever.  (3)  .  That  it  is  a  pathogenic  micro-or¬ 
ganism.  (4)  That  scarlet  fever  can  be  reproduced  in  animals  by 
the  diploccocus  scarlatinae.  (5)  That  the  pathologic  changes  in 
the  organs,  caused  by  the  diplococcus  scarlatinas  resembles  those 
of  scarlet  fever.  (6)  "  hat  the  disease  produced  through  its  agency 
is  of  a  contagious  nature.  (7)  That  the  blood  of  scarlet  fever 
patients  inhibited  its  growth  and  activity.  (8)  Finding  the  diploc¬ 
occus  scarlatinae  in  throat  secretions  of  patients  with  scarlatinous 
sore  throat,  a  further  proof  of  its  specific  character.  (9)  Growth 
in  milk  without  affecting  this  medium,  a  fact  in  favor  of  its  being 
the  cause  of  scarlet  fever.  (10)  Finding  it  in  cases  of  surgical 
scarlet  fever  demonstrates  its  diagnostic  value. 

In  concluding  he  states  that  all  the  experiments  quoted  are 
open  to  investigation  and  feels  confident  that  unprejudiced  and 
painstaking  investigators  will  confirm  what  has  been  said,  and 
thinks  that  it  must  be  admitted  that  his  diplococcus  of  scarlatinae 
fulfills  all  of  Koch’s  laws  and  therefore  is  entitled  to  some  con¬ 
sideration  at  the  hands  of  those  engaged  in  a  search  for  the  solu¬ 
tion  of  the  etiology  of  scarlatina. 


DEPARTMENT  OF  SURGERY,  GYNAECOLOGY  AND 

OBSTETRICS. 

IN  *'M  \'  GK  OK  MILK-  F.  I  OUTER,  A.  M  .  M.  D., 

Professor  of  Mirgerv  and  Gynaecology  in  the  i  orr  Wayne  Coll-  ge  of  Medicine. 


Does  Cancer  Occur  in  the  Native  Races  of  India. — The 
recent  researches  of  Prof.  Leonard  Rodgers,  of  Calcutta,  settles 
this  question  in  the  affirmative.  Prof.  Rodgers  states  (Jour.  Trop- 
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ical  Medicine  that  the  museum  of  the  Medical  College  of  Cal¬ 
cutta  contained  a  large  number  of  malignant  growths  obtained 
from  natives,  and  that  the  post-mortem  records  of  the  same  in¬ 
stitution  show  that  out  of  450  deaths  of  natives,  3.55  per  cent, 
were  due  to  malignant  growths. 


Comfortable  Anesthesia. — A  plan  for  inducing  speedy  and 
perfect  ether  anesthesia  Without  any  of  the  usual  discomfort  to  the 
patient  is  this:  From  one  to  two  drams  of  ethylic  bromide  are 
placed  upon  the  inhaler,  and,  in  from  30  to  45  seconds,  according 
to  the  freedom  with  which  the  patient  breathes,  the  administra¬ 
tion  of  the  sulphuric  ether  is  begun,  without  changing  the  inhaler, 
and  proceeded  with  as  in  ordinary  ether  anesthetization.  It  has 
given  perfect  satisfaction  in  a  large  number  of  tests. 


Anesthetic  for  Children. — Dr.  J.  A.  Wyeth  says  (Jour. 
Am.  Med.  Asso .,  March  24,  1900.,  ether  is  the  safer  anesthetic  in 
general  in  children.  Chloroform  is  especially  dangerous  in  weak 
children.  Care  should  always  be  taken  in  giving  chloroform  to 
children  that  it  be  not  too  rapidly  administered,  especially  if  the 
child  cries  is  this  precaution  to  be  taken.  In  children  over  12 
years  of  age,  well  nourished  and  without  serious  lung  or  kidney 
lision,  chloroform  is  as  safe  as  ether. 


Hot  Air  Treatment  of  Local  Infections. — The  latest  ap¬ 
plication  of  the  hot  air  treatment  is  to  the  cure  of  poisoned  wounds 
,  of  the  extremities,  with  the  resultant  lymphangitis  and  lymphaden¬ 
itis.  Poisoned  wounds  are  generally  on  the  extremities,  and,  ex¬ 
cept  in  the  very  severest  forms  of  blood-poisoning,  the  infective 
inflammation  is  worst  in  the  immediate  neighborhood  of  the  wound, 
at  any  rate  at  an  early  period,  so  that  in  far  the  greatest  number 
of  cases  the  treatment  is  easy  of  application.  The  effect  of  local 
hot. water  baths  is  marvelous  in  almost  immediately  calling  a  halt 
in  the  onward  march  of  the  inflammation,  in  soothing  the  pain,  and 
causing  speedy  resolution,  except  where  suppuration  has  b  gun, 
and  in  limiting  the  suppuration  when  it  has  commenced :  and 
equally  good  results  are  now  claimed  for  the  hot  air.  It  is  said 
that  when  the  case  is  seen  in  time,  the  effects  of  the  poison  being 
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still  fairly  localized,  this  treatment,  thoroughly  carried  out  and  pa¬ 
tiently  persevered  in,  will  speedily  cut  short  the  attack,  preventing 
any  further  spread  of  the  inflammation,  unless  it  has  already  passed 
the  axillary  or  inguinal  glands. 


DEPARTMENT  OF  OPHTHALMOLOGY,  OTOLOGY,  LARYN¬ 
GOLOGY  AND  RHINOLOGY. 


IN  CHARGE  OF  ALBERT  E.  BULSON,  JR.,  B.  S.,  M.  D., 

Oculist  and  Aurist  for  St.  Vincent's  Orphan  Asylum,  and  the  Allen  County  Orphan  Asylum 
Professor  of  Laryngology  and  Rhinology  in  the  Fort  Wayne  College 
of  Medicine, Fort  Wayne,  Indiana. 

Pure  Carbolic  Acid  in  Chronic  Suppurations  About  the 
Middle  Ear. — Dr.  W.  C.  Phillips,  in  the  Medical  Record  of  August 
25th,  gives  a  further  report  of  the  use  of  carbolic  acid  in  suppura¬ 
tive  processes.  In  suppuration  of  the  ear  there  has  been  a  lessen¬ 
ing  of  the  discharge  where  other  cauterizing  agents  had  failed. 
Areas  of  necrosed  bone  have  taken  on  a  healthy  healing  process, 
sluggish  granulations  have  been  stimulated  to  healthy  activity,  and 
in  many  cases  secondary  operations  have  been  avoided.  In  many 
cases  of  persistent  discharge  from  the  middle  ear  a  practical  cure 
has  been  accomplished. 

Suppuration  of  the  Ear. — Lanoix  ( Revue  Med.,  N.  Y .,  Med. 
Jour.  )has  obtained  unhoped-for  benefits  from  the  use  of  picric  acid 
in  suppuration  of  the  ear,  when  it  is  sought  especially  to  cauterize  the 
secreting  membrane  of  the  tympanum.  Its  action  is  analgesic, 
antiseptic  and  keratoplastic.  The  following  solution  is  employed : 


R  Acid,  picrici  . . .  gr.ii 

Alcoholis,  90  per  cent .  m.  xlv 

Aq.  dest .  fl.  oz.  v 


M  The  solution  is  left  for  some  minutes  in  contact  with  the 
ear.  Desquamation  of  the  tympanum  and  of  the  meatus  is  induced 
and  frequent  cleansings  are  necessary.  Picric  acid  is  contra-in¬ 
dicated  in  cholesteatoma. 


Diagnosis  of  Mastoiditis. — The  Am.  Pract.  and  News  calls 
attention  to  the  importance  of  early  diagnosis  of  mastoiditis,  and 
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mentions  several  points  which  are  of  interest  to  the  general  prac¬ 
titioner:  Persistent  excessive  suppuration  from  the  middle  ear,  a 
suppuration  that  is  out  of  proportion  to  the  interior  surface  of  the 
drum  'cavity.  Swelling  of  the  superficial  tissues  is  not  at  all  es¬ 
sential  to  the  presence  of  pus  in  cases  of  mastoiditis.  Cases  often 
occur  in  which  there  is  no  external  swelling.  There  may  or  may  not 
be  a  rise  in  the  temperature.  Cases  occur  in  which  the  whole  mas¬ 
toid  is  in  a  necrotic  condition,  the  temperature  remaining  normal. 
The  great  danger  in  all  these  cases  is  delay. 


Treatment  of  Keratoconus  with  the  Galvano-cautery. — ► 
Knapp  ( Journ .  Amer.  Med.  Assn.,  August  18)  records  a  series 
of  fifteen  successive  operations  for  the  relief  of  conical  cornea,  in 
all  of  which  cases  there  was  brought  about  improvement  of  vision 
and  an  arrest  of  the  progress  of  the  deformity  and  degeneration. 

In  the  manner  of  executing  galvano-cautery  in  keratoconus 
the  author  endeavors  to  observe  two  rules,  viz :  “  ( i )  Never  cau¬ 

terize  too  deeply,  and  if  the  result  of  the  first  operation  be  imper¬ 
fect,  apply  the  convex  disc  electrode  again  to  the  place  in  which 
you  want  the  subsequent  cicatricial  contraction  to  have  the  greatest 
effect.  (2) Spare,  if  in  any  way  possible,  at  least  half  of  the  pupil¬ 
lary  area.” 

Any  septic  condition  present  in  the  conjunctiva,  lids  and  sur¬ 
roundings  of  the  eye,  and  particularly  the  lacrimal  sac,  would  of 
course,  be  a  contra-indication  to  operative  procedures. 


Electric:  Light  and  the  Eye. — Roy  (Med.  News)  reviews 
a  number  of  cases  of  traumatisms  to  the  eye  caused  by  electric 
light  flashes.  These  generally  caused  temporary  blindness  lasting 
a  few  moments  and  upon  examination  there  was  found  more  or 
less  retinal  irritation,  with  contraction  of  the  pupil  and  con¬ 
junctivitis.  Pain  was  often  severe  and  came  on  several  hours  after 
the  accident.  The  author  quotes  Widmark’s  researches  to  show 
that  the  irritation  is  due  to  the  ultra-violet  rays,  which,  as  is  known, 
exert  a  similar  influence  on  the  skin,  this  raises  a  question  as 
to  whether  this  same  cause  is  not  responsible  for  the  X-ray  in¬ 
juries  to  the  skin.  According  to  the  observation  of  Dr.  Roy,  the 
Welsbach  gas  light  has  proven  more  satisfactory  than  the  electric 
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light,  even  the  incandescent  form,  but  its  intensity  should  be  modi¬ 
fied  by  proper  shading.  This  is  explainable  under  the  hypothesis 
that  domestic  lights  are  injurious  in  proportion  to  the  amount  of 
ultra-violet  rays  they  contain. —  ( Medical  Standard.) 


Refractive  Errors  in  General  Disease. — De  Schweinitz 
( Md .  Med.  Jour )  says:  “It  is  unquestionably  true  that  75  per 
cent,  of  ocular  disorders  depend  upon  anomalies  of  the  refraction, 
accommodation  or  muscular  balance  of  the  eyes.  Correction  of 
such  faults  is  followed  by  the  greatest  good  to  the  eye  and  to  the 
general  organism  in  which  the  strain  has  been  interpreted  by  symp¬ 
toms  not  necessarily  suggestive  of  their  origin.  When  one  comes 
to  think  about  them,  these  symptoms  stretch  out  into  an  ey  tra- 
ordinarv  train,  but  we  have  ceased  to  wonder,  and  as  a  matter  of 
course  investigate,  or  cause  to  be  investigated,  the  eyes  whenever 
searching  for  the  etiology  of  headache  of  all  kinds,  migraine,  ver¬ 
tigo,  nausea,  pseudo  and  habit  chorea,  neurasthenia,  and  other  dis¬ 
ease  phenomena  of  similar  manifestation.  We  have  learned  that 
many  so-called  gastric  troubles — tachycardia,  flatulent  and  other 
types  of  dyspepsia,  indigestions,  night  terrors,  especially  as  they 
occur  in  children,  may  have  a  like  origin,  and  we  have  found  out 
that  pains  strangely  and  persistently  situated  in  the  nape  of  the 
neck,  between  and  under  the  shoulder-blades,  at  the  end  of  the 
spine,  and  deep  in  the  mastoid,  may  owe  their  origin  to  the  same 
cause.  These  facts  are  widely — I  was  about  to  say  almost  univer¬ 
sally — known,  although,  curiously  enough,  many  of  the  most  im¬ 
portant  of  them  find  no  place  in  the  most-used  text  books  on  gen¬ 
eral  medicine.’' 


Traumatic  Perforations  of  the  Membrana  Tympani. — ■ 
Francis  Packard  (/.  A.  M.  A.,  May  12)  reports  eleven  cases  of 
perforation  of  the  tympanic  membrane  due  to  traumatism.  Of 
1,500  consecutive  cases  of  membrane  rupture  taken  from  the  record 
book  of  the  Pennsylvania  Hospital,  these  were  the  only  ones  at¬ 
tributable  to  injury.  This  showing,  coupled  with  the  statistics  of 
other  authorities  quoted  by  the  author,  tends  to  demonstrate  that 
traumatic  perforations  are  not  relatively  frequent. 

Traumatic  lesions  of  the  drum  may  be  produced,  according 
to  Politzer:  1,  by  direct  penetration  of  a  foreign  body  into  the 
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membrana  tympani ;  2,  by  the  extension  of  a  fracture  of  the  cra¬ 
nial  bones  to  the  membrane ;  3,  by  a  sudden  condensation  of  the 
air  in  the  external  meatus  or  in  the  tympanic  cavity,  more  rarely 
by  a  rapid  rarefaction  of  the  external  air. 

Packard’s  eleven  cases  were  the  result  of :  Struck  by  weight 
falling  from  a  height,  2 ;  fall  upon  head,  2 ;  introducing  a  foreign 
body,  1 ;  struck  by  wave  while  bathing,  1  ;  blow  on  ear-fist,  2 ; 
working  in  caisson,  1  ;  struck  with  weapon,  1  ;  blow  on  head,  but 
from  what  not  ascertainable,  1. 

The  medico-legal  aspect  of  traumatic  perforation  is  discussed 
by  the  author,  and  the  ultimate  termination  of  such  injuries,  when 
uncomplicated  with  damage  to  the  ossicles  or  labyrinth,  he  says, 
is  usual  healing  of  the  perforation. 

Little  treatment  is  required,  the  handling  of  the  case  being 
left  to  Nature  as  far  as  possible.  A  little  clean,  dry  cotton  may 
be  kept  constantly  in  the  external  auditory  meatus,  and  if  there 
be  much  discharge  the  gentlest  possible  cleansing  will  suffice. 


BOOK  REVIEWS. 


The  Sexual  Instinct — Its  Use  and  Dangers  as  Affecting  Heredity 
and  Morals,  by  James  Foster  Scott,  B.  A.  (Yale),  M.  D.,  G. 
M.  (Edinburgh),  late  Obstetrician  to  Columbia  Hospital  for 
Women,  and  Lying-in  Asylum,  Washington,  D.  C. ;  late  vice 
president  of  the  Med.  Asso.  of  the  District  of  Columbia,  etc., 
etc.,  New  York.  E.  B.  Treat  &  Co.,  241-243  West  23rd  St., 
1899. 

We  have  read  the  book  from  cover  to  cover,  and  only  regret 
that  it  was  not  written  long  before  it  was,  for  it  really  fills  a  long 
felt  want.”  To  say  this  of  any  book  in  this  day  when  too  many 
books  are  published,  is  to  say  a  good  deal  we  know,  but  we  mean  it. 

It  is  a  calm,  clean,  strong,  judicious  argument  in  favor  of  a 
decent  sexual  life,  from  the  physician  s  standpoint.  To  write  a 
book  which  will  impart  to  the  young  such  knowledge  concerning 
the  sexual  instinct,  as  it  is  necessary  they  should  possess,  without 
shocking  the  sense  of  propriety,  requires  an  unusual  tact.  This 
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book  proves  that  the  author  is  possessed  of  this  tact.  As  above 
indicated,  it  is  clean,  pure,  free  from  sensuality,  and  at  the  same 
time  contains  within  its  covers  all  the  facts  which  it  is  so  essential 
that  the  young  of  both  sexes  should  know.  It  is  the  only  book  of 
its  kind  of  which  we  know  that  we  can  recommend. 

M  .F.  P. 


Progressive  Medicine. — A  Quarterly  Digest  of  Advances,  Dis¬ 
coveries  and  Improvements  in  the  Medical  and  Surgical 
Sciences.  Edited  by  Hobart  Amory  Hare,  M.  D.,  Professor  of 
Therapeutics  and  Materia  Medica  in  the  Jefferson  Medical 
College,  of  Philadelphia,  etc.,  assisted  by  Charles  Adam  Hol¬ 
der,  M.  D.,  Assistant  Demonstrator  on  Therapeutics  in  the 
Jefferson  Medical  College.  Volume  III.,  September,  1900. 
Diseases  of  the  Thorax  and  its  Viscera,  including  the  Heart, 
Lungs  and  Blood  Vessels,  Diseases  of  the  Skin,  Diseases  of 
the  Nervous  System,  Obstetrics.  Lea  Brothers  &  Co.,  Phila¬ 
delphia  and  New  York,  1900. 

1 

The  September  number  of  this  valuable  serial  publication  is 
just  at  hand  and  presents  the  usual  excellent  regime  of  the  various 
subjects  treated.  This  includes  diseases  of  the  chest,  by  William 
Ewart ;  diseases  of  the  skin,  by  Henry  W.  Stelwagon ;  diseases  of 
the  nervous  system,  by  William  G.  Spiller;  and  obstetrics,  by 
Richard  C.  Norris.  An  average  of  about  100  pages  is  given  to 
each  of  these  subjects.  The  interest  of  the  general  practitioner 
naturally  centers  in  the  first  section.  A  very  interesting  review  of 
therapeutics  of  croupous  pneumonia  is  given,  which  on  the  whole 
has  a  tendency  to  drive  one  in  the  direction  of  therapeutic  agnos¬ 
ticism.  All  measures  .which  have  for  their  object  a  heroic  attack 
upon  the  disease  with  the  view  of  cutting  it  short  have  received 
such  conflicting  opinions  on  the  part  of  those  who  have  tried  them 
that  they  may  be  fairly  laid  aside  as  useless.  One  thing  appears 
plain,  from  the  medley  of  opinions  given,  and  that  is  that  the  treat¬ 
ment  of  pneumonia  must  be  symptomatic  in  character  and  that  the 
success  in  the  treatment  of  individual  cases  will  not  depend  so 
much  upon  the  particular  drugs  and  measures  used  as  upon  the 
judicious  carrying  out  of  some  measures  of  treatment  which  may 
be  various  in  character  for  the  accomplishment  of  certain  rational 
purposes,  the  perception  of  which  will  depend  upon  the  acumen 
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of  the  practitioner.  Among  the  points  emphasized  may  be  men¬ 
tioned  the  use  of  strychnia  in  large  doses  at  the  right  time  rather 
than  a  continuous  stimulant ;  alcohol  and  cocoa  being  preferable 
for  the  latter  purpose.  Hydriatic  treatment  is  gaining  in  popular¬ 
ity  and  appears  to  be  of  more  value  than  any  other  single  measure. 
Chest  compresses-  are  applied  at  60  deg.  Fahrenheit  every  half 
hour  at  first  and  later  every  one  or  two  hours  until  the  temperature 
falls  to  ioo.  Excellent  chapters  follow  on  bronchitis,  diseases  of 
the  pleura  and  pulmonary  tuberculosis.  In  the  chapter  on  ner¬ 
vous  diseases,  Dr.  Spiller  cautiously  and  mildly  condemns  the  use 
of  intradural  injections  of  cocaine  for  purposes  of  anesthesia,  and 
thinks  it  possible  that  myelitis  and  permanent  paralysis  may  in  some 
cases  result. 

It  is  impossible  within  the  limits  of  this  review  to  analyze  the 
different  sections  of  this  volume,  which  is  a  very  valuable  aid  to 
anyone  who  desires  to  know  the  latest  and  best  thoughts  that  is 
on  the  subjects  with  which  it  deals.  G.  W.  M. 


Hemmeter. — Diseases  of  the  Stomach,  their  Special  Pathology, 
Diagnosis  and  Treatment,  with  sections  on  Anatomy,  Phy¬ 
siology,  Chemical  and  Microscopical  Examination  of  Stomach 
Contents,  Dietetics,  Surgery  of  the  Stomach,  etc.  By  John  C. 
Hemmeter,  M.  D.,  Professor  in  the  Medical  Department  of 
the  University  of  Maryland,  Baltimore.  With  many  original 
Illustrations,  a  number  of  which  are  in  colors.  Second  Edition, 
enlarged  and  revised.  Octavo,  898  pages.  Price  $6.00  net, 
cloth.  P.  Blakiston’s  Son  &  Co.,  1012  Walnut  St.,  Philadel¬ 
phia,  Pa. 

This  work  was  reviewed  at  length  by  the  writer  in  this  journal 
at  the  time  of  the  appearance  of  the  first  edition,  and  the  words  of 
commendation  expressed  at  that  time  are  again  due  with  additional 
ones.  It  is  a  work  of  which  American  medicine  may  well  be  proud 
and  which  everv  physician,  bofh  specialist  and  general  practitioner, 
who  desires  to  keep  posted  upon  the  subjects  with  which  it  deals 
ought  certainly  to  have  upon  his  shelves.  The  author  informs  us 
that  about  two-thirds  of  the  book  has  been  actually  reconstructed 
and  a  large  amount  of  material  added,  among  which  are  the  fol¬ 
lowing:  Hvpertrophic  Stenosis  of  the  Pvlorus,  Obstruction  of 

the  Orifices,  The  Use  and  Abuse  of  Rest  and  Exercise  in  the  Treat- 
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ment  of  Digestive  Diseases,  part  of  the  chapter  on  Motor  Insuf- 

t 

ficien^y,  Electrodiaphany,  Hemorrhage  from  the  Stomach,  and  the 
articles  on  Gastroptosis  and  Enteroptosis  have  been  entirely  re¬ 
written. 

One  of  the  distinguishing  features  of  the  book  is  the  promi¬ 
nence  given  to  therapeutic  procedures,  the.  paramount  object  of  re¬ 
lieving  the  patient,  not  being  lost  sight  of.  This  is  apparently  not 
very  high  praise,  but  with  the  tendency  to  unduly  exalt  diagnostic 
and  pathologic  studies  to  the  obscuration  of  therapeutic  procedures, 
it  is  worth  emphasizing  wherever  and  whenever  found.  The  author 
is  to  be  congratulated  upon  the  quality  of  the  book  that  he  has 
produced,  and  the  publishers  upon  the  substantial  and  artistic  man¬ 
ner  in  which  their  part  has  been  carried  out.  G.  W.  M. 
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No  paper  published  or  to  be  published  elsewhere  as  original  will  be  accepted 

in  this  department. 


REPORT  OF  A  CASE  OF  FRACTURE  OF  THE  PELVIS 
WITH  RUPTURE  OF  THE  URETHA— OPERATION, 
RECOVERY— REPORT  OF  A  CASE  OF  DOUBLE 
AMPUTATION  (LEG  AND  THIGH)  WITH  IN¬ 
TRAVENOUS  TRANSFUSION  OF  NOR- 
MALT  SALT  SOLUTION  —  RE¬ 
COVERY—  REMARKS. 

By  MILE'S  P.  PORTER,  M.  D., 

Professor  of  Surgery,  Clinical  Surgery  and  Clinical  Gynecology  in  the  Fort 
Wayne  College  of  Medicine,  Fort  Wayne,*  Ind. 

Henry  A.,  male,  age  40,  injured  by  log  rolling  on  pelvis,  pro¬ 
ducing  a  fracture  of  left  pubic  ramus  descendens,  followed  by  in¬ 
ability  to  urinate.  He  was  admitted  to  Hope  hospital  May  4,  about 
fourteen  hours  after  the  receipt  of  the  injury.  Judicious  attempts 
at  catheterization  failed.  Suprapubic  cystotomy  was  followed  by 
ineffectual  attempts  at  retrograde  catheterization.  Inward  displace¬ 
ment  of  the  lower  fragment  could  be  distinctly  felt  with  the  finger 
in  the  bladder.  A  sound  was  now  passed  from  within  outward  as 
far  as  it  would  go  without  the  use  of  force,  and  another  one  passed 

•Read  at  the  meeting  of  the  Wabash  Surgeons,  St.  Louis,  Nov.,  1900. 
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in  the  opposite  direction  as  far  as  it  would  go  without  the  use  of 
force,  and  the  two  sounds  connected  by  an  incision,  after  which  a 
catheter  was  passed  from  meatus  to  bladder  and  allowed  to  remain 
for  about  two  weeks.  The  opening  in  the  bladder  was  allowed  to 
close  by  granulation,  a  drain  being  retained  until  the  wound  was 
well  covered  with  granulations.  The  uretha  was  found  to  be  com¬ 
pletely  divided  through  the  membraneous  portion.  No  extravasa¬ 
tion  of  urine  occurred.  There  was  but  little  attempt  at  readjust¬ 
ment  of  the  pelvic  fragments.  A  broad  band  was  pinned  around 
the  pelvis  to  keep  the  fragments  at  rest,  and  the  patient  kept  on 
his  back  for  six  weeks.  After  the  removal  of  the  catheter  a  sound 
was  passed,  as  is  usual  in  such  cases.  Symptoms  of  mild  sepsis 
were  present  for  two  weeks  after  the  operation.  He  left  the  hos¬ 
pital  at  the  end  of  twelve  weeks,  able  to  stand ;  pelvis  apparently 
firm,  bladder  and  perineal  wounds  healed. 


Mr.  Y,  age  22,  was  run  over  by  a  passenger  train  which  crushed 
the  left  leg  and  the  right  leg;  and  thigh,  necessitating  amputation 
eight  inches  below  the  knee  and  eight  inches  below  the  hip  re¬ 
spectively.  There  was  also  some  bruising  and  abrasion  of  the  back 
and  face.  Shock  was  severe  and  there  seemed  to  be  no  tendency 
to  reaction.  This  was  thought  to  be  due  to  concealed  hemorrhage. 
Double  amputation  was  therefore  done  at  once,  partly  through  dam¬ 
aged  tissues.  Before  closing  tire  thigh  about  four  pints  of  normal 
salt  solution  were  injected  through  the  divided  femoral  vein,  after 
which  it  was  ligated,  the  daps  closed,  usual  dressings  applied  and 
the  patient  put  to  bed,  in  better  condition  than  before  the  operation 
was  commenced.  The  patient  is  now  (one  week  after  operation) 
able  to  sit  up  in  bed  and  his  recovery  is  assured,  though  there  is- 
some  sloughing  in  both  stumps.  This  case  is  illustrative  of  a 
class  of  desperate  cases  in  which  I  would  advocate  immediate  am¬ 
putation  with  intravenous  transfusion  of  normal  salt  solution. 
Though  there  be  no  external  hemorrhage,  the  shock  is  prolonged 
and  deepened  by  concealed  hemorrhage,  which  need  not  be  great 
in  quantity.  To  do  immediate  amputation/ligate  all  vessels  ex¬ 
cept  one  large  vein,  then  (after  removal  of  the  tourniquet)  to 
throw  normal  salt  solution  directly  into  the  circulation  through 
this  vein  seems  to  me  to  come  nearer  meeting  all  the  requirements 
of  this  class  of  cases  than  any  other  method  of  treatment  known  j 
to  me.  To  inject  the  solution  before  ligating  all  open  vessels. 
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would  increase  the  hemorrhage.  To  apply  the  tourniquet  for  any 
length  of  time,  devitalizes  the  tissues,  produces  pain,  adds  to  the 
shock  and  increases  the  risk  from  sepsis  and  sloughing.  This 
procedure  permits  of  earlier  asepticization  of  the  injured  area,  and 
hv  overcoming  shock  and  hemorrhage  increases  the  resisting 
power  of  the  tissues.  It  is  well  known  that  hemorrhage  con¬ 
duces  to  sepsis.  Is  it  not  reasonable  to  account  for  this  fact,  in  a 
measure  at  least,  on  the  ground  that  hemorrhage  reduces  the  blood 
pressure  and  thickens  the  blood,  thus  favoring  osmosis  toward 
the  blood  stream?  Again,  the  transfusion  aids  the  emunctories, 
especially  the  kidneys,  and  in  this  way  helps  to  rid  the  system  of 
poisons  already  absorbed. 

In  a  paper  read  at  the  last  spring  meeting  of  the  Northern 
Tri-State  Medical  Association,  at  Adrian,  Mich.,  I  advocated 
transfusion,  preceded  by  blood-letting,  in  amputations  and  other 
operations,  done  in  the  presence  of  sepsis.  My  experience  along 
these  lines  has  not  been  large,  but  in  so  far  as  it  goes,  it  confirms 
me  in  the  belief  that  the  measures  advocated  will  prove  to  be  the 
means  of  saving  lives  which  can  be  saved  in  no  other  way. 

47  West  Wayne  Street. 


SOCIETY  PROCEEDINGS. 


NEW  YORK  ACADEMY  OF  MEDICINE— SECTION  ON 

ORTHOPAEDIC  SURGERY. 

Meeting  of  October  19,  1900. 

Dr.  H.  Gibney  read  a  paper  on  the  Diagnosis  of  Pott’s  Dis- 
'ease.  The  paper  was  illustrated  by  the  exhibition  of  photographs 
and  the  presentation  of  patients. 

Case  I.  Cervical  Pott’s  Disease. — Girl  8  years  of  age; 
marked  deformity  from  disease  of  long  duration  of  several  of  the 
■cervical  vertebrae,  with  scars  and  abscesses  below  the  site  of  the 
disease.  Treatment  had  been  discontinued  in  the  summer  of  1900. 
The  child  had  worn  a  head  support,  combined  at  first  with  a  plaster 
•of  paris  jacket,  and  afterwards  with  a  Knight’s  spinal  brace. 

Pain  near  the  seat  of  the  disease,  which  is  often  absent  in  the 
other  regions,  is  a  common  symptom  in  this  region,  with  a  sensi- 
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tive  area  at  the  side  of  the  neck,  severe  pain  with  voluntary  motion 

< 

of  the  head  and  neck  and  apparent  torticollis  yielding  easily  to* 
traction  applied  in  such  a  manner  as  to  hold  the  head  in  its  nor¬ 
mal  position.  Before  treatment,  relief  was  sought  by  a  support¬ 
ing  hand  held  under  the  chin.  Abscesses  are  not  an  uncommon 
incident  of  cervical  disease,  detected  by  an  examination  of  the 

posterior  wall  of  the  pharyux  or  burrowing  under  the  superficial 

* 

muscles  of  the  neck. 

Case  II.  Cervical  and  Dorsad — Boy  5  years  of  age;  af¬ 
fected  for  two  and  one-half  years  with  disease,  extending  from, 
the  middle  cervical  to  the  middle  dorsal  region.  Two  abscesses 
had  opened  spontaneously  at  the  sides  of  the  neck  under  the  sterno- 
cleido-mastoid  muscle.  He  had  worn  a  plaster  of  paris  jacket, 
and  a  jury-mast  for  eighteen  months. 

A  grunting  noise  with  each  expiration  is  almost  characteristic 
of  caries  of  the  dorsal  region  and  an  early  diagnosis  is  greatly  as¬ 
sisted  by  the  occurrence  of  gastralgia  and  the  appearance  of  a 
careful  gait  and  a  peculiar  apprehensive  attitude,  expressive  of 
timidity  and  insecurity,  and  an  instinctive  desire  to  avoid  dis¬ 
turbance  of  the  diseased  vertebrae.  The  first  sign  of  a  Kvphos  is. 

\ 

seen  in  a  slight  angle  breaking  the  long  natural  curve  of  the 
spinous  processes  observed  in  profile  as  the  patient  lies  prone. 

Case  III.  Tenth  Dorsal — First  Stage. — Girl  8  years  of 
age.  Under  observation  since  May  5,  1900,  and  regarded  for  a. 
time  as  a  case  of  lateral  curvature  with  a  hyper-sensitive,  almost 
neuralgic,  condition  of  the  spine.  V erv  recently  a  suspicious  point 
had  been  detected  at  the  tenth  dorsal  and  treatment  would  now  be 
by  a  Knight’s  support. 

Dr.  T.  H.  Myers  said  that  lateral  curvative  often  attended  in¬ 
cipient  Pott’s  disease  and  obscured  the  nature  of  the  more  serious 
affection,  as  had  occurred  in  the  present  instance.  He  thought 
that  these  doubtful  cases  should  be  considered  as  caries  of  the  ver¬ 
tebrae  until  a  positive  diagnosis  could  be  made. 

Dr.  H.  S.  Stokes  said  that  in  obscure  cases  of  early  Pott’s 
disease  the  plaster  of  paris  jacket  was  valuable  as  a  means  of  veri¬ 
fying  the  diagnosis.  In  cases  in  which  there  was  at  first  no  ap¬ 
parent  deformity  if  the  jacket  were  applied  and  left  on  for  a  time,, 
then  removed,  the  kyphosis,  if  present,  would  be  seen  at  once.  This- 
effect  was  seen  too  soon  to  be  due  to  further  progress  of  the  dis¬ 
ease,  nor  could  it  be  said  that  the  jacket  had  caused  the  kyphosis. 
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In  a  doubtful  case,  showing  no  deformity,  he  would  apply  the 
jacket  as  a  diagnostic  measure. 

Dr.  A.  B.  Judson  said  that  similarly  the  tumor  of  white  swelling 
of  the  knee  became  more  obvious  soon  after  the  beginning  of 
mechanical  treatment  probably  from  pressure  and  restraint  applied 
to  the  soft  parts. 

Dr.  Gibney  resumed  his  presentation  of  patients  as  follows : 

Case  IV.  Dorso-Lumbar. — Girl  2  1-2  years  old;  affected 
with  disease  of  the  dorso-lumbar  region  of  nine  months’  duration. 
No  abscesses.  The  spine  had  the  marked  rigidity  which  attended 
disease  in  this  region  and  marked  gastralgia  had  been  a  part  of  the 
history  of  the  case.  A  plaster  of  paris  jacket  had  been  applied  at 
first,  but  lately  a  recession  of  the  deformity  had  been  observed  to 
follow  the  strict  application  of  a  Bradford  frame. 

Case  V.  Eleventh  Dorsal — Third  Lumbar. — Girl  13  years 
old,  who  had  recently  come  from  Russia  with  a  very  marked 
kyphos.  But  little  had  been  learned  of  the  history  and  treatment. 
Sinuses  were  discharging  at  points  where  abscesses  had  opened 
spontaneously.  The  gait  and  attitude  were  very  characteristic  of 
disease  in  this  region.  A  Knighe’s  support  had  been  applied  and 
'  as  the  child’s  general  condition  was  fair  the  prognosis  was  good. 

Dr.  Myers  said  that  the  characteristic  attitudes  of  Pott’s  dis¬ 
ease,  although  early  and  important  signs,  were  also  seen  in  osteitis 
of  a  syphilitic  or  malignant  origin.  It  was,  therefore,  important  to 
consider  the  personal  and  family  history,  the  age,  the  location  of 
the  disease  and  the  mode  of  onset  as  well  as  the  pain  and  tender¬ 
ness.  The  fourth  patient  presented  had  been  free  from  pain  in 
the  abdomen  and  legs.  Pain  in  the  terminations  of  the  nerves  was 
not  so  early  or  so  prominent  a  symptom  in  the  lumbar  as  in  the 
dorsal  region,  while  local  tenderness  was  more  apt  to  be  recognized 
in  the  cervical  region,  where  the  affected  parts  could  be  more 
easily  palpated  than  in  the  other  spinal  regions.  In  the  cervical 
region  the  vertebral  articulations  might  become  infected  by  organ¬ 
isms  gaining  access  from  the  pharynx  after  measles  or  scarlet 
fever  with  resulting  muscular  spasms  and  malpositions  of  the  head 
simulating  those  of  Pott’s  disease,  and  it  might  be  a  long  time 
before  it  could  be  decided  that  a  post-pharyngeal  abscess  had  its 
origin  in  vertebral  caries.  A  long  time  might  also  elapse  before 
it  could  be  known  that  a  traumatic  osteitus  in  the  cervical  or  lumbar 
region  had  become  tubercular.  There  were  absolutely  no  pathog- 
nomonic  symptoms. 
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Dr.  J.  P.  Fiske  said  that  he  had  not  as  yet  seen  a  case  o\ 
traumatic  spine  go  on  to  tubercular  caries. 

Dr.  Judson  said  that  Pott’s  disease  presented  some  unexpected 
features,  such  as  the  occurrence  of  pain  in  the  front  of  the  trunk 
while  the  disease  was  in  the  back.  Some  patients  also'-  with  serious 
and  purulent  destruction  of  bone  maintained  the  appearance  and 
general  ability  of  robust  health.  This  affection,  justly  compared 
with  fracture  of  a  central  and  most  important  part  of  the  skeleton, 
was  as  a  rule  so  free  from  local  pain  and  disability  that  when  these 
symptoms  were  persistent  and  exaggerated  Pott’s  disease  gave  way 
to  malignant  disease  of  the  vertebrae  as  a  probable  diagnosis. 

Dr.  Myers  said  that  the  diagnosis  of  the  latter  affection  would 
be  assisted  by  consulting  the  following  clinical  features :  Rapid 
emaciation  and  loss  of  strength,  every  motion  exquisitely  painful, 
pain  constant  but  motor  paralysis  less  constant,  marked  muscular 
rigidity,  kyphosis  absent  or  late  in  its  appearance,  occurrence  at 
any  age. 

Dr.  Fiske  said  that  as  they  all  had  deformity  the  presentation 
•of  these  patients  failed  to  throw  light  on  the  most  important  ques¬ 
tion,  that  of  making  an  early  diagnosis.  Diagnosis  before  de¬ 
formity  was  an  extremely  difficult  thing,  and  proportionately  im¬ 
portant  and  desirable.  Suspicious  spinal  symptoms  might  be  pro¬ 
duced  by  rheumatism,  by  neurotic  reflexes,  myositis  following  a 
blow,  or  by  some  other  and  more  obscure  muscular  lesion.  Fie 
had  seen  cases  in  which  circumcision  had  dissipated  spinal  symp¬ 
toms  which  had  been  hard  to  interpret.  Muscular  spasm  or  spinal 
rigidity  could  not  alone  support  a  diagnosis  of  tuberculosis  of  the 
spine. 

Dr.  C.  R.  L.  Putnam  recalled  the  history  of  a  case  which  he 
had  observed  in  a  foreign  hospital.  A  man,  45  years  of  age,  totally 
paraplegic,  was  thought  to  have  disease  of  the  first  and  second 
lumbar  vertebrae,  with  a  tubercular  abscess  pressing  on  the  spinal 
cord.  The  removal  of  two  laminae  revealed  the  presence  of  an 
echinococcus  cyst  behind  the  theca.  The  result  was  unfavorable. 

Dr.  Myers  had  seen  a  tumor  of  the  lower  cervical  cord  produce 
not  only  symptoms  of  pressure  on  the  cord,  but  also  the  local  pain 
and  muscular  rigidity  which  usually  attend  vertebral  disease. 

Dr.  F.  A.  Goodwin,  of  Susquehanna,  Pennsylvania,  said  that 
railway  brakemen,  from  their  custom  of  jumping  off  and  on  trains 
in  motion,  frequently  receive  spinal  injuries  accompanied  by  rig- 
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idity,  pain  on  pressure  and  other  symptoms  of  true  Pott’s  disease. 
Perfect  rest  for  a  long  time,  however,  almost  always  cleared  up  the 
diagnosis.  It  had  been  his  misfortune  to  see  a  number  of  patients 
in  whom  the  diagnosis  of  Pott’s  disease  had  been  inexcusably  post¬ 
poned  by  eminent  authorities.  Pie  instanced  the  history  of  a  little 
boy  who  had  been  treated  for  asthma  and  other  affections  without 
an  examination  for  kyphosis,  which  had  existed  to  a  marked  degree 
for  a  long  time,  during  which  grunting  expiration,  pain,  inability 
to  stoop  and  rigidity  of  the  spine  had  been  obvious  features  of  the 
case.  On  the  other  hand,  he  had  made  a  diagnosis  of  Pott’s  dis¬ 
ease  in  a  little  girl  who  had  a  board-like  rigidity  of  the  spine.  She 
could  not  stoop  to  pick  up  a  coin  from  the  floor  without  putting 
a  hand  on  the  knee  for  support.  Her  recovery  without  treatment 
was  explicable  by  the  supposition  that  there  had  been  synovitis 
of  the  costo- vertebral  and  costo- transverse  articulations.  He 
thought  that  a  diagnosis  before  the  appearance  of  deformity  was 
exceptional  and  recognized  the  inherent  difficulties  of  the  situation. 

Dr.  L.  W.  Ely  referred  to  the  opinion  which  prevailed  among 
general  practitioners  that  Pott's  disease  in  the  dorsal  and  lumbar 
regions  was  attended  by  sensitiveness  to  pressure  on  the  spinous 
processed.  Although  this  supposition  was  not  unreasonable,  in 
view  of  the  nature  of  the  lesion,  the  fact  was  that  this  symptom  was 
of  very  rare  occurrence.  Running*  the  fingers  down  the  spinous 
processes  in  a  doubtful  case  was  of  almost  nov  alue  in  making  a 
diagnosis. 

Dr.  G.  R.  Elliott  said  that  in  a  rapid  carious  process  we  had 
the  full  quota  of  symptoms  clearly  defined  while  a  slow  morbid 
action  gave  but  few  and  obscure  indications.  The  X-ray  had  been 
a  disappointment  in  this  field.  It  had  failed  to  reveal  a  deposit 
before  the  appearance  of  deformity.  What  was  desired  was  an 
early  diagnosis,  a  diagnosis  before  deformity  which,  of  itself,  made 
the  diagnosis  without  the  assistance  of  symptoms  or  any  other 
signs.  A  most  important  early  symptom  was  abdominal  pain. 
How  often  are  we  told  of  the  postponement  of  a  spinal  examina¬ 
tion  in  favor  of  treatment  for  intestinal  disturbance  until  an  early 
diagnosis  was  impossible.  A  child  should  be  examined  with  all 
the  clothing  removed.  In  no  other  way  could  the  obscure  signs 
"be  recognized.  The  enlarged  abdomen  was  another  important 
early  sign.  The  contraction  of  a  psoas  muscle,  exposing  one  to 
the  risk  of  a  faulty  diagnosis  of  hip  disease,  might  be  the  earliest 
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sign  of  Pott's  disease.  He  recalled  the  case  of  a  child  who  was 
said  to  have  cervical  caries  of  two  months’  duration,  following 
scarlet  fever  with  rheumatism.  There  was  painful  spasm  of  the 
muscles  of  the  neck,  the  head  resting  on  the  shoulder  and  a  hand 
supporting  the  chin.  The  symptoms  all  disappeared  without  fixa¬ 
tion  after  treatment  by  simple  suspension.  On  the  other  hand,  a 
patient  with  supposed  rheumatism  of  the  spine,  whose  symptoms 
included  pain  in  the  back,  stiffness  and  misunderstood  reflex  spasm, 
was  bathed,  rubbed  and  shaken  up  for  three  months  and,  after 
vigorous  anti-rheumatic  treatment  had  lasted  for  a  year,  the  appear¬ 
ance  of  kyphosis  determined  the  diagnosis. 

Dr.  Gibnev  said  that  photographs  clearly  presented  the  atti¬ 
tudes,  but  failed  to  display  the  characteristic  movements  and  de¬ 
portment  of  the  patient  affected  with  Pott’s  disease.  There  was 
in  his  collection,  however,  one  which  graphically  copied  (see  the 
accompanying  figure)  the  over-erect  attitude  which  was  assumed 
by  the  patient’s  entire  figure  and  threw  light  on  the  mechanism  of 
the  production  of  the  lordosis  which  appeared  as  a  compensating 
cure  below  the  kyphos. 
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EDITORIALS. 


THE  FENCER  BANQUET. 


The  banquet  tendered  Dr.  Fenger  by  his  medical  brothers,  on 
the  evening  of  November  3,  at  the  Auditorium  hotel,  on  the  occa¬ 
sion  of  his  sixtieth  birthday,  was  a  most  enjoyable  affair.  Wit, 
wisdom  and  wine,  combined  with  a  good  menu,  good  music,  good 
cigars,  and  above  all,  a  good  cause,  were  the  elements  there  united. 
More  than  seven  hundred  physicians,  from  fifteen  different  states,, 
were  there  to  pay  homage  to  that  modest  man,  unassuming  scholar,, 
painstaking  teacher,  skillful  surgeon  and  hero  of  hard  work — Dr. 
Christian  Fenger.  In  paying  this  tribute  to  Dr.  Fenger  the  medical 
profession  set  the  seal  of  its  approval  on  honest  effort  and  high 
purpose,  and  in  so  doing  has  honored  itself.  Many  a  struggling 
doctor,  from  whose  life  the  dark  clouds  of  adversity  have  well 
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night  shut  out  every  ray  of  hope,  will  be  inspired  by  this  incident 
in  the  life  of  Dr.  Fenger,  and  thus  inspired  will  continue  to  work 
and  wait  until  the  clouds  shall  have  been  dispersed  by  the  sunshine 
of  success.  Here’s  to  you,  Dr.  Fenger,  earnest  worker,  skillful  sur¬ 
geon,  safe  counselor  and  true  friend.  May  you  “live  long  and  die 
happy/’  else  will  “your  many  virtues  (like  Duncan’s)  cry  to  heaven 
like  Angel's  trumpet  tongued,  against  the  deep  damnation  of  your 
taking  off."  M.  F.  P. 


SPINAL-CANAL  COCAINIZATION. 

In  an  editorial  in  the  New  York  Medical  Journal  of  October 
27th,  attention  is  called  to  the  subject  of  spinal-canal  cocainization 
in  the  following  language :  “We  are  not  convinced  that  subar¬ 
achnoid  cocainization  is  one  whit  safer  than  general  anesthesia ; 
we  fear  that  it  is  not  so  safe.  We  are  not  aware  that  a  case  of 
death  attributable  to  it  has  yet  been  reported  in  print,  but  rumors 
have  come  to  our  ears  of  verbal  statements  to  the  effect  that  several 
instances  have  already  occurred  in  Europe.  Whether  or  not  these 
rumors  have  sufficient  foundation  in  them  F>  entitle  them  to  grave 
consideration,  we  cannot  avert  the  feeling  that  endomeningeal  in¬ 
jections  of  cocaine  are  dangerous,  and  that,  too,  out  of  proportion 
to  any  advantage,  real  or  fancied,  that  may  attend  their  use.  The 
puncture  itself,  to  say  nothing  of  the  cocaine,  is  not  wholly  free 
from  danger,  and  in  our  opinion  should  not  be  lightly  undertaken. 
Gumphrecht  ( Deutsche  Mediciniche  W  ochenschrift,  xxvi,  1900, 
page  486  ;  Journal  of  the  American  Medical  Association ,  Oct.  20,) 
reports  seventeen  cases  of  sudden  death  following  simple  lumbar 
puncture  for  diagnostic  purposes.  We  hope  we  are  mistaken,  but 
we  fully  expect  to  meet  presently  with  reports  of  death  from  this 
method  of  anesthetization. 


PUBLIC  HEALTH  BULLETINS. 

It  is  to  be  regretted  that  the  Monthly  Bulletin  of  the  Indiana 
State  Board  of  Health ,  so  capably  edited  by  Dr.  J.  N.  Hurty,  secre¬ 
tary  of  the  Board,  cannot  be  placed  in  the  homes  of  every  family 
in  the  state  of  Indiana.  Every  issue  of  the  Bulletin  contains  not 
only  an  analysis  of  the  mortality  statistics  for  Indiana  for  the  pre¬ 
ceding  month,  but  a  large  amount  of  information  regarding  the 
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spread  of  contagious  and  communicable  diseases,  with  a  discussion' 
of  ways  and  means  for  prevention.  The  Bulletin  also  contains  much 
information  relative  to  impure  and  adulterated  foods,  and  their 
effect  upon  the  human  economy,  as  well  as  timely  suggestions  re¬ 
garding  hygienic  and  sanitary  matters. 

The  public  must  be  educated  if  we  are  to  secure  the  best  pos¬ 
sible  results  in  the  way  of  preventive  medicine.  If  the  Bulletin  of 
the  Indiana  State  Board  of  Health  could  be  placed  in  every  home 
in  Indiana  it  would  not  be  long  before  the  people  of  the  state  would 
realize  the  importance  of  following  the  suggestions  and  dictates  of 
the  Board  of  Health,  and  >by  so  doing  gradually  lessen  not  only 
the  mortality,  but  inconvenience,  suffering  and  expense  resulting 
from  preventable  diseases. 

It  is  fortunate  that  the  state  of  Indiana  has  such  a  thoroughly 
scientific,  enterprising  and  indefatigable  worker  as  Secretary 
Hurty  at  the  head  of  its  Health  Board.  The  people  are  to  be  con¬ 
gratulated  upon  having  a  man  so  thoroughly  unselfish,  and  fearless 
in  the  prosecution  of  duty,  to  carry  out  the  laws  and  regulations 
for  the  betterment  of  the  public  health  of  the  community.  Dr. 
Hurtv  apparently  has  but  one  desire  in  this  world,  and  that  is  to 
stamp  out  preventable  diseases  and  prevent  their  reappearance 
within  the  state  of  Indiana.  To  accomplish  his  purpose  he  needs 
only  the  co-operation  of  the  people  of  the  state,  and  to  secure  this 
co-operation  it  is  only  necessary  to  educate  the  people.  This  pro¬ 
cess  of  educating  the  people  is  now  being  carried  out  by  means  of 
public  lectures  and  the  judicious  distribution  of  pamphlets  con¬ 
taining  information  relative  to  public  health  matters.  But  the  work 
is  limited  in  consequence  of  small  appropriations  by  the  legislature 
for  such  purposes.  The  good  work  of  the  Indiana  State  Board 
of  Health  is  worthy  of  more  substantial  recognition,  and  it  is  con¬ 
fidently  hoped  that  the  next  legislature  will  view  the  matter  in 
that  light  and  greatly  increase  the  customary  appropriation  for 
the  use  of  the  Board. 

Our  neighboring  state  of  Michigan  affords  an  excellent  exam¬ 
ple  of  what  may  be  accomplished  by  an  intelligent  and  energetic 
Board  of  Health  with  sufficient  funds  at  hand  to  carry  out  the 
process  of  public  education  with  a  view  to  bettering  the  sanitary 
and  hygienic  conditions  of  the  state.  Michigan  appropriates  over 
$50,000  a  year  for  the  use  of  its  Board  of  Health,  and  with  this 
money  it  is  possible  to  place  in  every  home  in  Michigan  the  various; 
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pamphlets  giving  editorial  information  regarding  the  cause  and 
prevention  of  communicable  diseases,  and  sanitary  and  hygienic 
suggestions.  The  practical  results  of  such  a  system  of  education 
is  seen  in  the  mortality  statistics  of  Michigan.  What  has  been 
accomplished  in  Michigan  can  be  accomplished  in  Indiana,  for  we 
have  some  of  the  most  competent  as  well  as  energetic  health  offi¬ 
cers  to  be  found  in  any  part  of  the  United  States,  and  if  their  go&d 
work  up  to  the  present  time  is  only  recognized,  and  they  are  given 
encouragement  by  an  increased  appropriation,  there  is  not  the 
slightest  doubt  but  that  the  people  of  Indiana  will  profit  to  the 
extent  that  the  public  health  will  be  much  better  than  ever  before. 

A.  E.  B. 


SUB ARACHNOIDEAN  INJECTIONS  OF  COCAINE  FOR 

ANESTHESIA. 

The  evidence  is  accumulating  rapidly  upon  this  subject,  and 
we  may  hope  soon  to  have  enough  material  from  which  to  draw 
fairly  reliable  and  definite  conclusions.  At  the  present  time  there 
seems  to  be  considerable  difference  of  opinion  upon  several  im¬ 
portant  points.  The  duration  of  the  anesthesia  varies  from  forty 
minutes  to  two  hours  with  the  same  dose,  and  there  is  no  way  as 
yet  known  by  which  the  duration  of  the  anesthesia  can  be  foretold 
in  a  given  case.  Goldan  ( Medical  News .  Nov  io)  says  that  in 
spite  of  the  greatest  care  failure  to  produce  anesthesia  will  occa¬ 
sionally  occur.  According  to  the  same  author  vomiting  occurs 
in  less  than  half  the  cases ;  headache  occurs  in  the  same  propor¬ 
tion  of  cases ;  muscular  rigidity  occurred  in  two  out  of  twenty ; 
some  rise  in  temperature  was  noted  in  more  than  half  the  cases; 
anesthesia  failed  in  three,  and  in  others  was  only  partial ;  slight 
rigors  occurred  in  some  cases  with  a  condition  of  restlessness  the 
following  day.  In  heart  lesions  this  writer  considers  cocaine  less 
safe  than  ether  or  chloroform. 

Tuffier  had  one  fatality.  Retention  of  consciousness  is  gen¬ 
erally  regarded  as  one  of  the  advantages  of  this  method  of  pro¬ 
ducing  anesthesia,  but  this  is  a  question  which,  it  would  seem,  can 
best  be  decided  by  the  patient,  except  perhaps  in  rare  instances. 
That  vomiting  occurs  in  a  larger  proportion  of  cases  with  cocaine 
anesthesia  than  when  ether  or  chloroform  is  used  there  can  be  no 
doubt,  and  until  some  way  is  found  by  which  the  vomiting  can  be 
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controlled  this  fact  will  tell  decidedly  in  favor  of  the  older  ^nes" 
thetics.  As  to  safety,  Goldan  ( loc .  cit.)  places  cocaine  at  the  bot¬ 
tom  of  the  list  of  eight  anesthetics  which  he  mentions. 

In  twenty-five  cases  Murphy  (Med.  News  Nov.  io)  saw  no 
nausea  nor  vomiting  after  the  patients  were  removed  from  the 
operating  room.  The  analgesia  was  perfect  in  all  his  cases  but 
one,  and  he  remarks  that  “it  was  gratifying  to  notice  the  excellent 
condition  of  the  patients  on  the  evening  of  the  operation.”  Murphy 
thinks  the  anesthesia  is  due  to  a  local  effect  on  the  posterior  nerve 
roots  and  not  to  absorption,  while  Goldan  thinks  it  acts  in  the  same 
way  as  it  does  when  injected  into  the  general  circulation.  Murphy’s 
results  have  been  such  as  to  incline  him  to  the  belief  that  cocaine 
should  be  the  anesthetic  of  choice  in  operations  for  strangulation 
hernia  intestinal  obstruction,  crushing  injuries  of  the  lower  ex¬ 
tremities,  compound  fractures,  dislocations,  operations  on  the 
perineum,  vaginal  hysterectomy,  and  intra-abdominal  operations 
when  the  respiratory  tract  or  the  kidneys  are  at  all  impaired. 

According  to  Tuffier  (Jour.  A.  M.  A.  June  9,  1900)  children 
and  hysterics  are  liable  to  be  afraid,  and  on  this  account  he  rejects 
the  method  in  this  class  of  patients.  J.  Riddle  Goffe  (Jour.  A.  M. 
A.  Nov.  17,  1900)  is  also  of  the  opinion  that  the  excited  pulse, 
sweating,  vomiting,  etc.,  are  largely  the  result  of  apprehension. 
Goffe  (loc.  cit.)  says  that  it  is  an  accepted  fact  that  boiling  the 
-solution  of  cocaine  destroys  its  potency,  but  Goldan  does  not  agree 
with  him  in  this.  The  former  says  that  Dr.  J.  Leonard  Corning, 
of  New  York,  devised  this  method  and  first  put  it  on  a  practical 
basis.  To  obviate  the  rise  of  temperature,  which  is  no  doubt  due 
to  a  mild  sepsis,  Corning  suggests  the  use  of  a  trocar  to  pierce  the 
skin,  and  through  this  trocar  a  smaller  needle  is  passed  into  the 
canal.  Dr.  Bodine  advises  incision  of  the  skin  for  the  same  pur¬ 
pose.  Dr.  Keen  has  substituted  beta-eucaine  for  cocaine  in  one 
case  with  satisfactory  results.  Notwithseanding  Tuffier’s  state¬ 
ment  that  the  method  is  absolutely  safe,  the  facts  are  as  yet  too 
few  upon  which  to  base  a  final  opinion  as  to  the  position  which 
spinal  cocainization  should  occupy  in  relation  to  the  older  methods 
of  anesthesia. 

The  Philadelphia  Med.  Jour.,  Nov.  3,  1900,  contains  a  num¬ 
ber  of  articles  on  the  subject  from  various  writers,  which,  taken 
altogether,  give  a  very  complete  resume  of  the  material  facts  thus 
far  developed.  M.  F.  P. 
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GALVESTON’S  GREAT  STORM. 

On  September  8,  1900,  the  city  of  Galveston,  Texas,  and  the 
immediate  coast  country  was  visited  by  one  of  the  most  destructive 
storms  known  to  history.  The  wind  reached  a  velocity  of  one  hun¬ 
dred  miles  per  hour,  rain  fell  in  torrents,  and  accompanying  this 
was  a  great  tidal  wave  from  the  gulf,  which  covered  the  city  with 
water  to  the  depth  of  from  six  to  twenty  feet  to  add  to  the  de¬ 
struction  already  accomplished  by  the  tornado. 

* 

Thousands  of  residences  and  business  blocks  were  blown  down 
and  washed  from  their  foundations,  the  occupants  suffering  death 
from  falling  walls,  flying  timbers  or  rushing  waves.  In  less  than 
three  hours  a  city  of  40,000  inhabitants  had  been  practically  de¬ 
stroyed  by  wind  and  wave,  not  a  single  building  remaining  intact, 
and  nearly  one- fourth  of  the  population  being  as  quickly  and  effect¬ 
ually  destroyed  as  was  the  millions  of  dollars’  worth  of  property. 

The  scenes  of  destruction  and  suffering  are  almost  beyond 
comprehension  and  description.  The  survivors,  however,  viewed 
the  situation  the  day  after  the  storm  calmly,  and  appreciating  the 
absolute  necessity  of  exercising  their  energy  to  care  for  the  injured 
and  provide  for  the  starving  and  homeless,  began  at  once  the  work 
of  relief.  Committees  were  organized  to  seek  the  dead,  who  were 
strewn  among  the  wreckage  by  the  thousands,  and  at  once  bury  or 
cremate  them  in  order  to  prevent  sickness  and  death  that  surely 
would  follow  as  the  result  of  having  decayed  and  dead  bodies 
exposed.  Other  committees  were  appointed  to  build  from  the  ruins 
temporary  places  of  shelter,  while  still  other  committees  were 
given  authority  to  appeal  to  the  civilized  world  at  once  for  assist¬ 
ance  in  providing  food,  clothing,  medicine  and  medical  attention 
for  the  inhabitants  of  the  stricken  city. 

.  '•  J  .3  ■  r  ;  .  -  +  ...  * 

The  people  throughout  the  length  and  breadth  of  the  United 
States,  always  charitably  disposed,  responded  to  the  call  for  as¬ 
sistance,  and  within  forty-eight  hours  provisions  and  all  the  neces¬ 
saries  of  life  were  pouring  into  Galveston  by  every  available  avenue, 
avenue. 

Fortunately  the  physicians  of  Galveston  were  all  spared,  and 
their,  services  were  not  only  cheerfully  donated  in  relieving  the  sick 
and  injured,  but  needed  as  much  as  any  one  thing  could  be  needed 
for  the  relief  of  the  sufferers. 

Such  a  calamity  as  that  which  befell  Galveston  has  never  been 
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known  in  the  history  of  the  United  States,  nor  perhaps  to  the  civ¬ 
ilized  world.  While  the  loss  of  life  and  property  was  enormous, 
yet  the  frightful  catastrophe  is  not  without  its  lesson  and  its  re¬ 
sulting  benefit  for  the  future.  The  inhabitants  had  been  repeatedly 
warned  that  sooner  or  later,  an  immense  tidal  wave  or  severe  storm, 
such  as  the  vicinity  had  never  known,  would  bring  destruction  of 
life  and  property.  The  warnings  were  unheeded,  and  that  which 
had  been  repeatedly  predicted  finally  came  to  pass.  Had  the  mis¬ 
fortune  been  delayed  ten  to  fifteen,  or  perhaps  twenty  years,  when 
the  city  had  grown  to  double  or  treble  its  size  at  the  time  of  the 
destruction,  the  loss  of  life  and  property  would  have  been  still 
greater. 

As  it  is,  the  survivors  of  the  storm  have  learned  a  lesson 
which  will  result  in  the  new  city  of  Galveston  being  rebuilt  with  a 
view  to  withstanding  the  ravages  of  wind  and  storm,  and  par¬ 
ticularly  the  destructive  influences  of  the  tidal  waves,  which  are 
possible  in  that  region.  It  is  entirely  out  of  the  range  of  prob¬ 
ability  that  such  a  storm  as  visited  Galveston  will  ever  be  dupli¬ 
cated  in  the  future  and  produce  such  destruction  of  life  and  prop¬ 
erty,  for  the  people  will  have  rebuilt  the  city  with  a  view  to  with¬ 
standing  the  influences  of  such  a  destructive  agency. 

The  civilized  world,  however,  sympathizes  with  the  suffering 
inhabitants  of  Galveston  in  their  loss,  and  has  responded  generously 
to  appeals  for  assistance.  Through  the  charity  of  the  people  of 
the  world,  and  particularly  the  United  States,  the  grief-stricken, 
but  energetic  and  enterprising  survivors  of  Galveston,  have  been 
enabled  to  commence  the  work  of  rebuilding  the  city,  and  it  is 
predicted  that  the  new  Galveston  will  be  greater,  grander  and 
stronger  in  all  that  makes  up  an  enterprising,  prosperous,  health¬ 
ful  and  safe  commercial  city.  A.  E.  B.  * 


NE  WS  NO  TES  AND  COMMENTS 


Gift  to  Rush  Medical  College. — Dr.  Senn  recently  gave 
to  Rush  Medical  College  $50,000,  to  be  used  toward  a  building 
for  clinical  work. 


New  President  of  Wabash  R.  R.  Surgeons^  Association. — 


394  The  Fort  Wayne  Medical  Journal-Magazine. 

Dr.  E.  H.  Griswold,  the  hospital  surgeon  at  Peru,  was  elected 
president  of  the  Wabash  Surgeons’  Association,  which  finished  its 
annual  convention  at  St.  Louis  a  few  days  ago. 


To  Ride  the  Goat. — Drs.  Carl  Schilling,  S.  H.  Havice,  G.  B. 
M.  Bower  and  Miles  F.  Porter  go  to  Indianapolis  on  the  21st  of 
November,  to  take  the  finishing  degrees  in  Scottish  Rite  Masonry. 
The  /ournal-Magazine  hopes  they  may  return  safe  and  whole  to 
their  friends. 


The  Exhibit  of  the  A.  M.  A.  at  the  St.  Paul  Meeting. — 
The  ethical  standing  of  all  proposed  exhibits  at  the  St.  Paul  meeting 
will  be  passed  upon  by  the  editor  of  the  Journal.  This  is  a  com¬ 
mendable  move  and  will  redound  to  the  best  interests  of  exhibitors 
and  the  association. 


Dr.  Seusiier  in  Europe. — We  have  recently  received  a  postal 
card  from  Dr.  B.  F.  Slusher,  whose  home  is  in  Decatur,  Ill.,  a 
student  of  the  Fort  Wayne  College  of  Medicine  from  1894  to  1896, 
dated  at  Wiesbaden,  Germany.  Dr.  Slusher  informs  us  that  he 
has  toured  Europe  considerably  and  will  soon  be  in  London,  where 
he  expects  to  take  courses  in  hydrotherapy. 


A  Silver  A4edal. — The  State  Board  of  Health  has  received 
notice  of  the  award  of  a  silver  medal  for  its  exhibit  at  the  Paris 
exposition.  The  exhibit  consisted  of  a  detailed  description  of  the 
methods  employed  in  Indiana  for  the  collection,  tabulation  and  re¬ 
porting  of  mortality  statistics,  together  with  full  sets  of  blanks 
used  in  the  work.  There  was  also  exhibited  a  set  of  pamphlets 
for  general  distribution,  which  give  information  for  the  prevention 
of  diphtheria,  typhoid  fever,  scarlet  fever,  smallpox,  etc. — Bulletin 
of  Indiana  State  Board  of  Health. 


Dr.  Love  Moves  to  New  York. — The  editor  of  the  Medical 
Mirror ,  of  St.  Louis,  Dr.  I.  N.  Love,  announces  in  the  September 
issue  his  removal  to  New  York  City  for  permanent  residence.  Dr. 
Love  has  been  a  resident  of  St.  Louis  for  thirty-five  years  and  has 
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been  editor  and  proprietor  of  the  Medical  Mirror  for  eleven  years. 
He  will  continue  his  journalistic  work  at  his  new  residence,  though 
the  Mirror  will  continue  to  be  published  at  St.  Louis  as  heretofore. 
A  large  circle  of  friends  in  the  west  will  wish  him  success  in  his 
new  field  of  labor. 


Allen  County  Medical  Society  to  Move. — Pursuant  to 
orders  from  the  School  Board  of  the  city  of  Fort  Wayne,  the  Allen 
County  Medical  Society  is  now  looking  for  new  quarters.  The 
Society  has  for  the  past  year  held  its  regular  meetings  in  the  As¬ 
sembly  room  at  the  Public  Library,  but  as  a  result  of  the  demand 
for  increased  room  the  assembly  room  is  to  be  utilized  for  library 
purposes  to  the  exclusion  of  all  societies  that  have  heretofore  held 
meetings  in  the  building. 

It  is  quite  possible  that  the  Society  will  in  the  future  hold  its 
regular  meetings  in  the  new  Allen  county  court  house,  if  a  room 
can  be  secured  regularly  for  that  purpose. 


The  Collection  of  Physicians'’  Fees. — Under  the  above  title 
the  New  York  Medical  Journal  says  that  "the  gratitude  which  dur¬ 
ing  sickness  pervades  the  entire  family  of  a  convalescent  rapidly 
grows  cold  after  his  recovery,  and  the  physician  who  delays  the 
sending  in  of  his  account  notably  lessens  his  chances  of  collecting  it. 
To  shoot  the  patient  is,  of  course,  inadmissable,  although  this  course 
is  said  to  have  been  pursued  by  a  Colorado  physician  in  his  efforts 
to  collect  his  fees,  but  it  is  highly  desirable  that  physicians  generally 
should  act  more  promptly  in  presenting  their  accounts,  for  to  pro¬ 
crastinate  is  certainly  to  invite  disaster.” 


The  M.  J.  Breitenbach  Company  Burns  Out. — The  Ameri¬ 
can  establishment  representing  the  well  known  Gude’s  Pepto-Man- 
gan,  under  the  firm  name  of  M.  J.  Breitenbach  Company,  New 
York,  was  totally  destroyed  by  fire  on  October  29th,  but  with  com¬ 
mendable  enterprise  the  firm  scarcely  lost  a  day  from  business,  nor 
did  any  of  their  patrons  experience  any  serious  delay  in  receiving 
consignments  of  their  well  known  products.  A  large  shipment  of 
Gude’s  Pepto-Mangan  was  in  the  custom  house  at  the  time  of 
the  conflagration  and  was  to  have  been  delivered  that  day.  For- 
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tunately  this  reserve  stock  enabled  the  firm  to  fill  orders  at  once 
from  their  temporary  office  at  68  Murray  street. 


Gonococcal  Infection. — In  an  editorial  upon  this  subject  in 
the  November  number  of  the  Chicago  Clinic ,  attention  is  called  to 
the  fact  that  gonorrhea  is  always  difficult  to  cure,  and  it  is  doubt¬ 
ful  if  some  persons  ever  fully  recover  to  the  extent  of  being  unable 
to  transmit  the  disease.  The  editor,  however,  after  lamenting  the 
fact  that  so  many  innocent  wives  should  be  made  the  recipients 
of  a  dangerous  and  disgusting  disease  that  consigns  them  often  to 
lifelong  invalidism,  concludes  with  the  statement  that  men  should 
not  be  married  in  a  less  time  than  from  two  to  five  years  after 
having  had  gonorrhea. 


A  Pin  Imbedded  in  the  Rectum. — Dr.  O.  G.  Ramsay  reports 
in  a  recent  number  of  the  Johns  Hopkins  Hospital  Bulletin  an  in¬ 
teresting  case  in  which  a  pin,  supposedly  swallowed,  had  passed 
through  the  oesophagus,  stomach,  intestines,  finally  becoming 
lodged  in  the  rectum,  projected  across  its  lumen  and  close  to  the 
anus.  The  patient  had  suffered  from  some  vague  abdominal  dis¬ 
comfort  for  about  five  years.  Two  weeks  before  presenting  herself 
to  the  physician  she  was  suddenly  seized  with  sharp  pain  in  the 
rectum  and  constant  rectal  tenesmus.  The  stools  contained  slight 
traces  of  blood  and  the  patient  suffered  from  pain  of  a  lacerating 
character  upon  movement.  Removal  of  the  offending  body  was 
easily  accomplished,  with  immediate  relief  of  all  symptoms  and  an 
early  return  of  the  tissues  to  normal  condition. 


The  Southern  Surgical  and  Gynecological  Association. 
The  program  of  the  Southern  Surgical  and  Gynecological  Asso¬ 
ciation  has  been  issued.  The  sessions  of  the  association  will  be 
held  at  the  Kimball  house,  Atlanta,  Ga.,  on  Tuesday,  Wednesday 
and  Thursday,  November  13th,  14th  and  15th,  1900.  Some  of 
the  foremost  surgeons  and  gynecologists  of  not  only  the  southern 

cities,  but  many  of  the  northern  cities  as  well,  are  represented 

* 

upon  the  program.  A  list  of  forty-five  papers  upon  every  con¬ 
ceivable  subject  relating  to  surgery  and  gynecology  indicates  that 
those  who  attend  the  meeting  will  be  assured  of  an  interesting  and 
profitable  time.  Dr.  A.  M.  Cartledge,  of  Louisville,  is  president, 
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and  Dr.  Wm.  E.  B.  Davis,  of  Birmingham,  Ala.,  is  Secretary.  The 
Chairman  on  Committee  of  Arrangements  is  Dr.  George  H.  Noble, 
of  Atlanta,  Ga. 


The  Physicians'  Guarantee  Company: — The  New  York 
Medical  Journal  of  October  27th  comments  editorially  upon 
the  organization  of  the  Physicians’  Guarantee  Company,  at  Fort 
Wayne,  Ind.,  to  defend  contract  holders  in  suits  for  malpractice. 

In  detailing  the  aims  and  objects  of  the  Company,  together  with 
the  benefits  to  be  derived  by  the  physicians  who  are  policy-holders, 
the  editor  concludes  the  article  in  the  following  words : 

4 ‘There  seems  to  be  every  reason  why  an  honest  and  well  in¬ 
formed  physician  should  avail  himself  of  the  resources  of  such  an 
organization.  We  do  not  know  that  there  is  another  corporation 
of  the  sort  in  existence.  Concerning  this  one,  we  must  say  that 
its  plan  of  action  appears  most  commendable.  Its  financial  respon¬ 
sibility,  too,  seems  ample.  We  have  heard  much  of  concert  of  action 
in  repelling  the  onslaughts  of  suit-mongers,  but  this  is  the  only 
practicable  organization  for  the  purpose  of  which  we  have  any 
knowledge.” 


How  to  Obtain  a  Class  of  Medical  Students. — Under  the 
above  title  the  American  Practitioner  and  News  calls  attention  edi¬ 
torially  to  a  scheme  which  the  Louisville  Medical  College  has 
adopted  for  the  purpose  of  increasing  its  list  of  medical  students. 
Copies  of  letters  issued  by  the  College,  offering  the  privileges  of  a 
beneficiary  scholarship,  are  published,  together  with  a  copy  of  the 
beneficiary  certificate  issued  by  the  College.  These  beneficiary  cer¬ 
tificates,  it  would  appear,  are  offered  to  a  large  number  of  young 
men  throughout  the  country  who  are  supposed  to  be  unable  to  pay 
the  regular  fees  for  a  medical  college  education. 

It  need  only  be  added  that  at  the  last  meeting  of  the  Associa¬ 
tion  of  Medical  Colleges,  the  Louisville  Medical  College  withdrew 
from  that  organization,  but  did  not  give  any  reason  for  so  doing. 
It  would  appear,  as  stated  by  the  editor  of  the  American  Practi¬ 
tioner  and  News ,  that  this  wholesale  distribution  of  these  beneficiary 
scholarships,  so.  soon  after  withdrawal,  indicates  the  reasons  for 
abandoning  the  good  company  the  College  was  in  while  a  member 
of  the  Association  of  American  Medical  Colleges. 


398 


The  Fort  Wayne  Medical  Journal-Magazine. 


Dr.  W.  W.  Keen  at  Indianapolis. — The  Jefferson  Medical 
College  Alumni  in  Indiana  gave  a  banquet  at  the  Bates  house,  in 
Indianapolis,  on  Friday  evening,  November  2nd,  in  honor  of  Dr. 
Keen,  of  Philadelphia.  A  committee  from  the  Marion  County  Med¬ 
ical  Society  joined  with  the  Alumni  in  making  arrangements,  and 
a  large  number  of  invitations  were  sent  out  to  prominent  medical 
men  throughout  the  state.  Nearly  a  hundred  physicians  responded 
favorably  to  the  invitations. 

Dr.  T.  H.  Hood,  of  Indianapolis,  acted  as  symposiarch,  and 
toasts  were  responded  to  by  Drs.  F.  C.  Ferguson,  A.  W.  Brayton, 
P.  FI.  Jameson,  F.  B.  Wynn  and  J.  H.  Oliver,  of  Indianapolis.  Dr. 
Keen  also  responded  with  remarks  upon  the  present  condition  of 
the  Jefferson  Medical  College. 

The  banquet  was  greatly  enjoyed  by  all  present  and  was  a  fit¬ 
ting  testimonial  to  the  eminent  surgeon,  teacher  and  author.  It 
is  to  be  hoped  that  Dr.  Keen  will  find  it  convenient  and  agreeable 
to  frequently  renew  acquaintanceship  with  Indiana  physicians. 


Another  State  Board  is  Restricting  Tuberculosis. — At 
the  recent  meeting  of  the  State  Board  of  Agriculture,  on  recom¬ 
mendation  of  the  farm  committee,  Prof.  Mumford’s  plan  regarding 
the  tuberculin  test  as  applied  to  the  college  herd  was  adopted. 
This  plan  is  as  follows : 

“First — That  so  far  as  practicable,  no  animal  be  added  to  the 
college  herd  that  has  not  been  subjected  to  the  tuberculin  test  and 
found  sound. 

“Second — That  all  animals  now  belonging  to  the  college  herds 
that  have  not  been  tested  shall  be  tested  this  fall  before  going  into 
the  barns  for  winter  quarters.  This  will  include  calves  and  young 
cattle. 

“Third — That  all  animals  that  have  at  any  time  shown  any 
signs  which  would  lead  us  to  suspect  a  tuberculous  condition,, 
should  also  be  tested. 

“Fourth — That  in  addition  to  the  contemplated  test,  repeated 
tests  of  such  animals  as  exhibit  suspicious  reactions  be  made  at 
the  end  of  one  year.  Animals  which  do  not  exhibit  suspicious  re¬ 
actions  to  be  retested  at  intervals  of  three  years.” 

The  State  Boards  of  Control  of  several  state  institutions  have 
taken  vigorous  action  to  enforce  wise  measures  for  the  restriction 
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of  tuberculosis  in  animals  with  the  view  to  its  prevention  in  the 
persons  under  their  care. 

The  secretary  of  the  State  Board  of  Health  believes  that  as 
time  goes  on  several  other  State  Boards  will  join  in  the  effort  to 
restrict  tuberculosis. — Bulletin  of  Michigan  State  Board  of  Health . 


Some  Notes  on  the  Use  of  Mercurol,  a  New  Remedy  in 
Urethritis. — Dr.  Ramon  Guiteras,  Professor  of  Genitro-Urinary 
Surgery  in  the  Post-Graduate  Medical  College,  of  New  York,  and 
Lecturer  on  Genitro-Urinary  Surgery  in  the  University  of  the  City 
of  New  York,  says,  in  an  article  in  the  London  Lancet ,  that  his  ex¬ 
perience  with  mercurol  in  the  treatment  of  urethritis  has  been 
highly  gratifying  and  satisfactory.  He  finds  a  2  per  cent,  solution 
to  be  most  efficacious  and  best  borne  by  the  patient.  The  patients 
are  directed  to  inject  the  solution  three  times  a  day,  the  injection 
to  be  held  within  the  uretha  for  five  minutes  at  each  operation. 
Out  of  one  hundred  cases  of  gonorrhoeal  urethritis  treated  in  this 
manner,  ten  were  cured  in  four  weeks,  fifteen  in  six  weeks,  and 
twenty  were  practically  cured  in  that  there  was  no  discharge  at 
the  end  of  four  to  eight  weeks. 

Out  of  the  one  hundred  cases  only  two  suffered  from  com¬ 
plications,  one  developing  gonorrheal  rheumatism  and  the  other 
epididymitis.  An  interesting  feature  is  that  in  nearly  all  of  the 
cases  the  gonococci  could  not  be  found  in  the  discharge  after  three 
or  four  days’  treatment,  and  sometimes  not  after  two  days.  Pos¬ 
terior  urethritis,  such  a  common  complication  in  gonorrheal  in¬ 
flammation,  occurred  in  only  one  of  the  one  hundred  cases  treated 
with  mercurol.  It  would  therefore  seem  that  mercurol  quickly 
destroys  the  gonococci,  lessens  the  severity  of  the  inflammation 
and  tends  to  prevent  the  development  of  complications. 

Dr.  Guiteras  concludes  that  the  treatment  of  gonorrhea  with 
mercurol  is  an  advance  beyond  the  older  methods  with  balsamics 
and  astringent  injections. 


400  The  Fort  Wayne  Medical  Journal-Magazine. 


MEDICAL  REVIEWS. 

DEPARTMENT  OF  MEDICINE  AND  THERAPEUTICS. 


IN  CHARGE  OF  GEORGE  W.  McCASKEY,  A.  M.,  M.  D. 

Professor  of  General  Medicine,  Neurology,  Gastro-Enterology,  Pediatrics  and  Therapeutics 
in  the  Fort  Wayne  College  of  Medicine,  Fort  Wayne,  Ind. 


Gastric  Lavage  in  Constipation.  —  In  Berliner  Klinische 
Wochenschrift,  August  13,  1900,  Oswald  Zeimssen  says  that  the 
daily  use  of  the  stomach  tube  with  lavage  is  a  valuable  stimulant 
to  peristalsis,  and  an  efficient  means  for  curing  chronic  constipa¬ 
tion.  He  introduces  the  tube  in  the  morning  on  an  empty  stomach 
and  pours  from  one-half  to  1  liter  of  Wiesbaden-Kochbrunnen 
water  into  the  stomach,  and  immediately  removes  the  fluid  by  de¬ 
pressing  the  tube.  This  procedure  is  repeated  fifteen  or  twenty 
times.  He  believes  that  the  rapid  filling  and  emptying  the  stomach 
acts  as  a  sort  of  gympastics  to  the  musculature  of  that  organ  and 
that  the  effect  spreads  to  the  entire  intestinal  tract.  Benefit  has 
also  been  obtained  in  other  diseases  of  the  stomach,  in  chronic 
dyspepsia,  atony,  dilation  hyperacidity,  neuroses,  gastric  ulcer  with 
hemorrhage,  and  in  diverticulums  and  other  changes  in  the  form 
of  the  stomach.  He  has  never  had  a  bad  result  in  gastric  ulcer 
from  the  passing  of  the  stomach  tube,  but  advises  that  novices 
abstain  from  the  practice. — Phil.  Med.  Jour. 


Opsomania. — A  new  disease  is  always  a  thing  to  be  wel¬ 
comed,  for  it  adds  variety  to  life,  and,  sometimes,  to  death.  But 
when,  with  the  advent  of  a  new  disease,  there  comes  also  the  an¬ 
nouncement  of  a  sure  cure  for  it,  the  event  has  a  double  interest 
for  physicians.  Opsomania  is  the  latest  new  disease,  and  hypno¬ 
tism  is  its  remedy.  Like  dipsomania  and  pyromania,  this  new 
creation  in  the  world  of  pathology  is  a  process  of  degeneration, 
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but  whether  or  not  it  has  yet  received  the  approval  of  Nordau 
we  cannot  say.  We  herald  opsomania  as  a  new  disease,  because 
its  discovery  has  just  been  announced  by  a  very  respectable  news¬ 
paper,  but  we  regret  to  say  that  when  we  come  to  look  the  subject 
up  we  find  that  the  newspaper,  as  is  not  unusual,  is  away  behind 
/  the  times  in  pathology.  Opsomania  has  had  a  place  in  the  medical 
dictionaries  for  some  years,  and  was,  if  we  mistake  not,  announced 
by  the  London  Lancet  as  long  ago  as  1892.  It  is  characterized 
by  an  uncontrollable  desire  for  sweet  and  dainty  food.  As  such 
it  would  not  be  an  alarming  disorder,  if  it  were  not  that  it  attacks 
young  women  and  demands  for  its  relief  a  supply  of  confectionery 
-at  the  hands  of  young  men.  It  therefore  urgently  demands  a 
remedy,  and  to  meet  this  demand  a  recent  work  on  hypnotism 
gravely  suggests  that  a  cure  for  it  is  found  in  hypnosis.  We  pub¬ 
lish  these  facts  for  what  they  are  worth,  but  for  ourselves  we  doubt 
whether  there  is  any  cure  for  this  disorder  in  young  women.  It  is 
worth  while  noting,  however,  that  the  science  of  hypnotism  seems 
to  be  itself  degenerating  to  the  level  of  trivialities. — Phil  Med.  Jour. 


Effects  on  Digestion  of  Food  Prepared  by  the  Pise  of  an 
-Alum  Baking  Powder. —  (By  E.  E.  Smith,  M.  D.,  Ph.  D.,  N.  Y. 
Med.  Jour.,  October  27,  1900.) — The  healthfulness  of  food  is  a 
matter  of  such  very  general  interest  and  importance  that  the  opinion 
■of  the  physician  concerning  it  should  not  be  thoughtlessly  formed. 
On  the  one  hand  he  must  not  jeopardize  the  public  health,  and 
on  the  other  hand  he  should  not  needlessly  sacrifice  the  economic 
interests  that  pertain  to  the  supply  of  food.  It  is  with  this  in 
mind  that  the  writer  presents  the  following  experimental  results 
■obtained  in  a  recent  investigation  of  the  healthfulness  of  food  pre¬ 
pared  by  the  use  of  a  so-called  alum  baking  powder,  a  question 
that  has  attracted  widespread  attention  and  concerning  which  much 
has  been  said  and  written. 

In  a  study  of  the  literature  of  the  subject  no  record  is  found 
of  exact  phvsiological  observations  upon  the  use  of  such  food, 
opinions  regarding  the  condition  of  the  alumina  into  which  the 
alum  of  the  powder  is  converted  in  the  preparation  of  the  food. 
According  as  it  is  believed  to  be  soluble  or  insoluble,  the  food  is 
thought  to  be  harmful  or  innocuous.  The  harmfulness  alleged  is 
in  the  production  of  disturbances  of  the  digestive  functions,  result- 
111°"  from  the  action  of  soluble  aluminum  salts,  and  also  diminished 
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digestibility  of  the  food  product.  In  view  of  the  uncertainty  of 
the  chemical  conditions  and  of  the  diversity  of  opinion  resulting 
in  consequence,  it  has  seemed  to  the  writer  that  direct  physiological 
observations  of  the  use  of  the  food  would  be  of  very  great  value 
and  must  be  given  the  final  consideration  in  reaching  a  conclusion 
as  to  its  healthfulness.  The  author  then  gives  a  series  of  experi¬ 
ments  which  were  the  basis  of  evidence  given  by  Prof.  Austin 
Flint  and  the  writer  for  the  defendants  of  the  recent  trial  in  the 
case  of  State  of  Missouri  vs.  Layton. 

lie  used  a  control  bread  made  with  sodium  bicarbonate  and 
a  bread  made  with  alum.  These  were  then  used  successively  for 
test  meals  and  stomach  contents  were  examined  for  acid  and 
pepsin  and  gives  results  of  examinations  of  gastric  juice,  faeces 
and  urine. 

In  conclusion  he  says,  then,  the  evidence  of  those  experiments 
is  that  food  prepared  by  the  use  of  a  so-called  alum  baking  powder 
does  not  interfere  with  secretion  in  the  stomach ;  and,  even  when 
it  makes  up  the  major  part  of  the  diet,  it  is  utilized  by  the  body  in 
the  same  way  and  to  the  same  extent  as  an  acceptable  control  diet. 
The  investigation  does  not  reveal  any  reason  for  believing  such  food 
at  all  injurious  or  unwholesome. 


The  Defination  of  the  Words  Ptomain  and  Toxin. — A 
correspondent  with  reason  complains  that  there  is  a  lack  of  clear¬ 
ness  in  the  definition  given  by  text  books  and  dictionaries  of  the 
words  toxin  and  ptomain.  As  others  may  also  have  noticed  the 
fact,  we  append  definitions  which  seem  to  give  the  distinctions : 

Ptomain  (corpse) — A  basic  nitrogenous  compound,  resembling 
the  alkaloids,  produced  by  the  action  of  bacteria  on  organic  matter. 
As  they  are  usually  formed  in  putrefactive  processes,  ptomains 
have  also  been  termed  putrefactive  alkaloids.  Some  are  poisonous,, 
many  are  not. 

Toxin  (poison) — i.  Any  poisonous  nitrogenous  compound 
produced  by  animal  or  vegetable  cells.  2.  Any  poisonous  sub¬ 
stance,  proteid  in  nature,  produced  by  animal  or  vegetable  cells ; 
also  called  toxalbuinin.  The  true  nature  of  the  latter  is  unknown,, 
although  most  of  them  give  the  reactions  of  albumoses  or  other 
proteid  bodies  that  have  never  been  isolated  in  a  free  state.  They 
are  uncrystallizable,  are  suluble  in  water,  are  dialyzable,  and  are 
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destroyed  by  heat.  Some  of  them  behave  as  if  they  were  a  fer¬ 
ment  or  enzyme  nature. 

Toxin  (animal) — One  produced  by  the  metabolic  activity  of 
animal  cells,  as  snake  venom. 

Toxin  (bacterial) — One  produced  by  the  metabolic  activity 
of  bacteria,  as  diphtheria-toxin. 

Toxin  (extracellular) — A  bacterial  toxin  elaborated  by  a  micro¬ 
organism  and  thrown  off  into  the  surrounding  medium.  The  ma¬ 
jority  of  the  best  known  toxins  are  extracellular. 

Toxin  (intercellular) — A  bacterial  toxin  contained  in  the 
bodies  of  the  bacteria  themselves. 

Toxin  (vegetable) — i.  Any  toxin  produced  by  vegetable 
.cells.  2.  Specifically,  one  produced  by  higher  plants,  as  ricin 
(produced  by  the  castor  oil  plant),  abrin  (produced  by  the  jequirity 
plant.) — Ed.  Phil.  Med.  Jour.,  Oct.  27,  1900. 


The  Clinical  Study  of  Heart  Disease. — ( Lancet ,  October 
20,  1900,  by  Dr.  N.  Moore — The  Hunterian  Lecture.) — After  re¬ 
viewing  the  work  done  by  John  Hunter  on  the  vascular  system, 
the  author  discusses  various  questions  which  arise  in  consideration 
of'  disease  of  the  heart.  The  habit  of  determining  exactly  what 
we  hear  should  be  cultivated,  and  all  doubtful  or  doubting  ex¬ 
pressions  avoided  so  far  as  the  evidence  of  the  senses  is  concerned. 

Murmurs  are  sometimes  very  faint,  barely  audible.  Inhala¬ 
tion  of  a  capsule  of  nitrite  of  amyl  is  often  followed  by  a  marked 
increase  in  sound  of  a  murmur,  and  is  much  safer  than  any  violent 
muscular  exertion.  Hypertrophy  once  determined  must  be  ex¬ 
plained;  it  has  always  a  morbid  explanation.  If  on  the  left  side 
it  means  either  valvular  disease,  chronic  interstitial  nephritis,  or 
adherent  pericardium.  Aneurysm  alone  is  never  a  cause  of  hyper¬ 
trophy.  Corbovinum  is  always  due,  either  to  disease  of  the  aortic 
valves,  or  to  chronic  interstitial  nephritis.  The  thrill  produced  by 
mitral  stenosis  is  felt  only  at  the  apex;  that  produced  by  rigid 
aortic  valves  may  be  felt  at  the  apex  as  well  as  at  the  base.  The 
murmur  of  aortic  stenosis  attains  the  loudest  sound  of  all  mur¬ 
murs  ;  it  has  been  heard  at  a  distance  of  six  inches  from  the  patient’s 
chest.  Any  systolic  murmur  which  is  distinct  at  the  apex  may  be 
heard  at  the  angle  of  the  left  scapula.  The  diastolic  or  presystolic 
murmur  of  mitral  stenosis  is  never  heard  at  the  back. 

Apart  from  congenital  conditions,  diseases  of  the  valves  of  the 
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right  heart  are,  of  course,  rare.  Tricuspid  stenosis  is  usually  ac¬ 
companied  by  mitral  stenosis.  A  diagnosis  of  tricuspid  regurgita¬ 
tion  is  only  justified  where  a  backward  flow  in  the  veins  of  the 
neck  is  present.  In  early  childhood  it  is  difficult  to  distinguish 
mitral  valvular  disease  from  congenital  pulmonary  obstruction 
with  a  small  opening  at  the  upper  part  of  the  ventricular  septum ; 
the  pulse  furnishes  the  best  guide.  An  absolute  diagnosis  of  ad¬ 
herent  pericardium  can  be  made  only  in  cases  of  uncomplicated 
mitral  stenosis.  Such  cases  are  unaccompanied  by  hypertrophy  of 
the  left  ventricle ;  when  it  exists  it  is  due  to  adherent  pericardium. 
Every  case  of  rheumatic  fever  in  the  young  should  be  considered 
a  case  of  endocarditis,  and  the  temperature  should  be  taken  four 
times  daily  for  some  weeks  after  an  attack,  and  the  slightest  rise  of 
temperature  treated  as  if  it  was  a  fresh  attack.  When  angina 
pectoris  is  present  disease  of  the  aortic  valves  almost  always  exists. 
Mitral  stenosis  is  most  distressing  to  the  patient,  and  absence  of 
such  distress  may  show  that  aortic  regurgitation,  and  not  mitral 
stenosis,  is  the  cause  of  a  thrill  and  diastolic  murmur. — New  York 
Med.  Jour. 


The  Value  of  the  Newer  Signs  and  Procedures  as  Aids 
in  Diagnosis. — The  St.  Paul  Medical  Journal,  September,  1900, 
calls  attention  to  the  value  of  Koplik’s  spots  in  making  the  diagnosis 
of  measles.  In  1896  Koplik  called  attention  to  these  spots.  He 
said  that  on  the  buccal  mucous  membrane  and  on  the  inside  of 
the  lips  we  invariably  see  a  distinct  eruption.  It  consists  of  small 
irregular  spots  of  bright  red  color.  In  the  center  of  each  spot,  by 
strong  daylight,  can  be  seen  a  minute  bluish-white  speck.  The 
eruption  is  almost  absolutely  pathognomonic  of  measles,  and  ap¬ 
pears  in  the  invasion  stage  or  early  rash  stage.  According  to 
statistics  which  the  author  has  collected,  these  spots  appear  in  88 
per  cent,  of  cases  of  measles,  and  hence  he  regards  them  as  a 
valuable  aid  to  diagnosis.  Lumbar  puncture  as  an  aid  to  diagnosis 
in  meningitis  is  a  procedure  introduced  by  Quincke  in  1891.  The 
puncture  is  made  between  the  second  and  third  or  the  third  and 
fourth  lumbar  vertebra.  Cerebrospinal  fluid  is  drawn  ofif.  In  T23 
cases  of  meningitis  fluid  was  present  in  117  and  absent  in  six. 
From  these  statistics  we  may  drawn  the  following  conclusions: 
In  diseases  other  than  meningitis  the  fluid  withdrawn  by  lumbar 
puncture  is  usually  clear  and  colorless.  In  some  cases  of  meningitis 
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the  fluid  withdrawn  is  clear.  A  bacteriologic  study  may  help  in 
the  diagnosis  of  these  cases.  If  the  fluid  is  cloudy,  milky  or  puru¬ 
lent,  we  are  probably  always  dealing  with  a  meningitis.  Since 
this  class  embraces  84  per  cent,  of  all  the  cases  of  meningitis 
analyzed,  the  value  of  lumbar  puncture  as  a  diagnostic  procedure 
in  meningitis  is  established.  Failure  to  secure  fluid  when  lumbar 
puncture  is  done  does  not  exclude  meningitis.  Justus’  test  in 
syphillis  consists  of  a  fall  in  hemoglobin  of  from  10  to  20  per 
cent,  following  the  administration  of  mercury  to  syphillitic  indi¬ 
viduals,  either  by  inunction  or  subcutaneous  injection.  The  author’s 
conclusions,  based  upon  statistics  collected,  are  that  this  test  is  of 
little  value  in  the  chancre  and  in  the  tertiary  stages,  but  of  con¬ 
siderable  value  in  the  secondary  stage,  about  50  per  cent,  of  cases 
reacting.  Kernig’s  sign  in  meningitis  consists  of  the  impossibility 
of  extending  the  patient’s  leg  upon  the  thigh  when  the  latter  is  at 
right  angles  to  the  body.  From  statistics  collected  the  author  con¬ 
cludes  that  Kernig-’s  sign  is  present  in  84  per  cent,  of  the  cases  of 
meningitis,  is  not  present  in  healthy  individuals,  but  is  present  in 
some  brain  lesions  other  than  meningitis,  viz :  Subdural  hemor¬ 
rhage,  edema  of  the  brain,  gonorrheal  arthritis,  and  general  carci¬ 
noma  of  the  brain.  Litten’s  diaphragmatic  sign  consists  of  the 
following:  If  a  person  lies  with  his  feet  pointed  straight  toward  a 
window  and  the  chest  exposed,  there  can  be  observed  along  both 
axillae  a  sort  of  shadow  which  descends  during  inspiration  from 
above  the  seventh  to  about  the  ninth  rib,  passing  up  again  during 
expiration.  It  is  best  seen  in  spare,  muscular  persons. 

The  observer  must  stand  with  his  back  to  the  light.  It  can  be 
seen  in  all  normal  persons,  except  the  very  fat  and  those  who 
cannot  take  a  deep  breath.  Litten  claimed  that  his  phenomena  was 
absent  in  (a)  conditions  where  fluid  or  air  was  in  the  pleura 
cavitv  (b)  where  the  pleural  cavity  was  obliterated  by  adhesions 
(c)  advanced  emphysema,  (d)  pneumonias  of  the  lower  lobe,  (e) 
intrathoracic  tumors  low  in  the  chest.  Babinski’s  reflex  was  an¬ 
nounced  in  1898  and  consists  of  a  certain  peculiarity  observed  in 
the  plantar  reflex,  which  occurs  in  paramidal  tract  disease.  He 
noted  that  in  the  normal  adult,  if  one  drew  his  finger  nail  lightly 
across  the  foot  there  would  be  a  flexion  of  all  the  toes  upon  the 
metatarsus.  But  in  disease  of  the  paramidal  .tracts  this  normal 
flexion  was  replaced  by  an  extension  of  the  great  toe  with  or  with¬ 
out  extension  and  separation  of  the  other  toes.  He  claimed  (a) 
that  this  sign  never  occurred  in  normal  persons  or  those  suffering 
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from  functional  diseases,  (b)  that  it  is  earliest  of  the  objective 
signs  of  pyramidal  tract  disease  to  appear.  He  excepted  from 
this  statement  new-born  infant  s  and  patients  with  transverse 
myelitis.  The  author  considers  Babinski’s  reflex  very  reliable. — 
Phil.  Med.  Jour. 


DEPARTMENT  OF  SURGERY,  GYNAECOLOGY  AND 

OBSTETRICS. 

IN  CHARGE  OF  MILES  F.  EORTER,  A.  M.,  M.  D., 

Professor  of  Surgery  and  Gynaecology  in  the  Fort  Wayne  College  of  Medicine. 


Shall  Patients  With  Uterine  Cancer  Be  Told  the 
Truth. — Dr.  Lapthorn  Smith,  of  Montreal,  in  an  earnest  paper 
in  the  August  number  of  the  Canadian  Medical  Record ,  discussing 
the  question :  Shall  we  tell  women,  with  uterine  cancer  the  nature 
of  their  disease?  says:  Not  only  does  the  reputation  of,  and  faith 
in,  the  individual  physician  increase  in  proportion  as  his  word  can 
he  trusted  implicity,  but  the  faith  of  the  public  in  the  profession 
as  a  whole  would  be  still  greater  if  even  in  these  distressing  cases, 
no  matter  how  good  and  kind  the  motive  may  be,  our  invariable 
rule  with  every  one  of  us  would  be  to  leave  nothing  undone  to 
make  an  early  and  accurate  diagnosis,  and  once  that  has  been 
done,  tell  the  patient  fully  of  her  condition  and  distinctly  advise 
her  not  to  lose  a  single  hour  in  having  the  proper  treatment 
carried  out. — Am.  Jour.  Surg.  and  Gynecol.,  November,  1900. 


Relation  of  Gall  Stones  and  Appendicitis. — Dr.  Ochsner, 
{Phil.  Med.  Jour.,  October  6)  examined  the  appendix  in  twenty 
consecutive  cases  of  gall  stones  operated  upon  by  him,  and  found 
that  in  six  there  was  evidence  of  chronic  appendicitis.  He  says : 
“This  condition  indicates  that  at  some  time  all  of  these  patients 
suffered  from  severe,  acute  appendicitis.  It  seems  likely  that 
either  during  the  attack  or  later,  during  the  time  that  followed, 
microorganisms  from  this  point  of  infection  may  have  infected 
the  gall  bladder,  or  that  the  gall  bladder  may  have  been  infected 
from  the  small  intestine  through  the  common  duct  as  a  result  of 
the  catarrhal  condition  of  the  intestinal  tract  which  exists  in  con¬ 
nection  with  chronic  appendicitis ;  or,  that  during  the  acute  attack 
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of  appendicitis,  when  the  entire  intestinal  tract  above  the  ileocecal 
valve  contains  considerable  quantities  of  septic  material,  this  in¬ 
fection  may  have  taken  place.” 


Forcible  Straightening  of  the  Spine  in  Deformities  Due 
to  Tuberculosis. — In  his  address  on  Surgery  delivered  before  the 
Canadian  Medical  Association,  September  13,  1900,  at  Ottawa, 
( Medical  Mirror,  November)  Dr.  Edmund  Owen  says  so  many 
good  things  that  the  address  should  be  read  by  every  doctor.  We 
would  like  to  reprint  it  entire,  but  lack  of  space  makes  this  im¬ 
possible.  From  his  remarks  on  the  subject  of  “Forcicle  Straighten¬ 
ing  of  Carious  Spines,”  we  clip  the  following,  and  to  the  opinions 
therein  contained  want  to  say  Amen !  and  Amen ! — 

“To  affirm  that  the  forcible  straightening  of  carious  spines 
must  needs  be  unsurgical  simply  because  it  is  a  reversion  to  the 
ways  of  the  bone-setter  would  he  unfairy  for  the  blundering  bone- 
setter  sometimes  did  good  by  chance.  But  at  any  rate  he  ex¬ 
perienced  none  of  that  sense  of  responsibility  which  a  surgeon  must 
feel  when  he  is  proposing  to  straighten  a  tuberculous  spine.  It 
is  obvious  that  in  straightening  the  angle  the  tuberculous  ulcer 
of  the  vertebrae  must  be  widely  opened  out,  and  that  if  the  neural 
arches  have  been  already  cemented  together,  this  rigid  support 
must  be  broken  across.  And,  supposing  that  this  is  done,  and  that 
the  patient  survives  the  risks  which  are  inseparable  from  the  pro¬ 
cedure,  will  the  widened  osteal  ulcer  duly  heal  and  the  neural 
arches  again  become  solid?  Possibly  so.  But — and  this  is  the 
point — will  there  be  no  further  recurrence  of  the  hump? 

“Though  I  should  be  grieved  to  stand  in  the  way  of  surgical 
advancement,  I  do  not  mind  getting  in  the  road  and  temporarily 
impeding  traffic  whilst  we  are  taking  time  to  consider  the  route, 
and  are  assuring  ourselves  that  the  stream  of  surgical  practice 
is  going  in  the  right  direction.  My  opinion  is  that  the  deformity 
of  Pott’s  disease  does  not  lend  itself  to  operative  treatment  ;  that 
forcibly  to  interfere  with  it  is  to  thwart  nature  in  her  good  at¬ 
tempts  at  effecting  a  curative  consolidation  in  her  own  way — and 
nature’s  ways,  as  a  rule,  are  not  unworthy  of  our  respectful  recogni¬ 
tion.  I  think,  further,  that  in  a  short  time  we  shall  hear  very 
little  about  the  method.  This  is  what  I  think ;  but  I  am  absolutely 
sure  of  this,  that  if  a  child  of  my  own  had  an  angular  deformity 
of  its  spine  no  person  on  earth  should  be  allowed  roughly  to  meddle 
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with  it.  That  is  the  only  trustworthy  way  of  testing  one’s  opinion 
concerning  the  therapeutic  value  of  speculative  methods  of  treat¬ 
ment,  and  when  a  surgeon  is  planning  some  new  scheme  of  pro¬ 
cedure  it  is  a  good  thing  for  him  to  measure  it  out  first  with  the 
Golden  Rule — would  he  accept  such  and  such  a  line  of  treatment 
for  himself,  or  for  those  nearest  and  dearest  to  him?  But,  surely,, 
after  all,  each  one  of  us  actually  does  this,  though  some  apparently 
have  greater  belief  in  heroic  measures'  than  others.  At  any  rate, 
let  us  not  be  precipitate  or  over-enthusiastic  with  respect  to  each 
untried  method  as  it  is  introduced ;  festina  lente 


DEPARTMENT  OF  OPHTHALMOLOGY?  OTOLOGY?  LARYN- 

G0L0GY  AND  RHIN0L0GY. 


IN  CHARGE  OP'  ALBERT  E.  BULSON,  JR.,  B.  S.,  M.  D., 

Oculist  and  Aurist  for  St.  Vincent’s  Orphan  Asylum,  and  the  Allen  County  Orphan  Asylum 
Professor  of  Laryngology  and  Rhinology  in  the  Fort  Wayne  College 
of  Medicine, Fort  Wayne,  Indiana. 

Papillomata  of  Larynx  in  Children. — Dr.  Edward  T. 
Dickerpian,  in  the  Journal  of  the  American  Medical  Association r 
October  27th,  concludes  a  report  of  cases  and  remarks  upon  this 
subject  with  the  following  conclusions: 

1.  That  papilloma  of  the  larynx  is,  especially  in  this  country, 
a  rare  disease. 

2.  In  a  number  of  cases  they  undergo  spontaneous  cure. 

3.  Intralaryngeal  methods  should  always  be  tried  first,  un¬ 
less  dyspnea  is  pronounced,  when  tracheotomy  should  be  done 
at  once. 

4.  After  tracheotomy,  intralaryngeal  methods  should  be  tried. 

5.  Patient  should  wear  a  tube  for  six  months  after  the  growth 
has  disappeared. 

6.  Thyrotomy  should  be  considered  only  as  a  last  resort. 


Double  Mastoiditis  with  Operation  and  Recovery. — Dr. 
George  F.  Keiper,  in  the  Charlotte  Medical  Journal,  reports  a  case 
of  double  mastoiditis  in  a  patient  32  years  of  age,  which,  aside  from 
a  double  operation,  is  interesting  from  the  fact  that  the  case  was 
complicated  by  surgical  erysipelas.  Both  mastoids  were  greatly 
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swollen,  the  operation  upon  each  side  being  done  in  the  usual  man¬ 
ner,  with  pus  and  dead  bone  found  in  each  instance.  Three  hours 
after  the  operation  surgical  erysipelas  set  in,  attended  by  rise  of 
temperature,  tumefaction  and  other  typical  symptoms.  Pure 
ichthyol  was  applied  to  the  affected  area,  and  tincture  of  chloride 
of  iron  and  bisulph  quinine  administered  internally.  The  erysipelas 
continued  for  ten  days,  after  which  time  recovery  was  uninter¬ 
rupted,  with  satisfactory  closure  of  both  mastoid  openings  and  dis¬ 
appearance  of  discharge. 


The  Comparative  Value  of  Enucleation  and  the  Opera¬ 
tion  Which  May  Replace  It. — In  a  discussion  of  this  subject 
before  the  Thirteenth  International  Congress  in  Paris,  Professor 
Pflueger,  of  Bern,  ( Rapports  de  la  Section  d’ Ophthalmol ogle, 
Paris,  1900)  came  to  the  following  conclusions : 

Indications  for  Enucleation. — Enucleation  is  demanded  in  all 
cases  of  malignant  tumor  of  the  globe,  except  in  those  rare  cases  of 
tumors  which  grow  at  the  limbus  and  on  the  conjunctiva;  in  cases 
of  malignant  tumors  of  the  orbit  ;  in  cases  of  pronounced  sym¬ 
pathetic  ophthalmitis,  and  in  cases  of  painful  phthisis  bulbi. 
Enucleation  will  also  be  indicated  in  cases  of  sympathetic  irritation;:, 
grave  traumatisms  treated  by  conservative  methods  for  at  least 
three  weeks ;  traumatisms  complicated  by  foreign  bodies  lodged  in. 
the  sclerotic;  in  active  panophthalmitis  where  necrotic  exfoliation 
of  the  sclerotic  is  to  be  feared.  Enucleation  will  also  be  indicated 
in  cases  where  the  affected  eye  constitutes  a  specimen  of  great 
scientific  interest. 

Indications  for  Evisceration. — These  are;  recent  panophthal¬ 
mitis  and  the  majority  of  cases  of  perforating  wound  and  certain 
cases  of  staphyloma  of  the  cornea.  Combined  evisceration  will 
have  to  give  place  to  simple  evisceration  in  those  cases  where  the 
loss  of  substance  of  the  sclerotic  will  not  longer  permit  the  easy 
insertion  and  occlusion  of  the  artificial  globe,  and  in  those  cases 
where  the  interior  aspect  of  the  sclerotic  creates  a  fear  that  there 
will  be  necrosis  of  this  tissue. 

Indications  for  Neurectomy. — These  are  absolute  glaucoma 
and  total  leucoma  of  the  cornea,  even  if  they  are  slightly  ectatic. 

Indications  for  Abscission  of  the  Cornea. — These  are  staphy¬ 
lomas  of  the  cornea,  especially  if  the  staphylomas  are  bilateral, 
and  particularly  if  one  can  preserve  the  sensation  of  light  and  color. 
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Partial  staphylomas  with  restricted  base  are  well  treated  by  this 
method. — Abstract  Oph.  Rec. 

Chronic  Inflammation  of  the  Tear  Passages. — In  an  arti¬ 
cle  upon  this  subject  in  the  Journal  of  the  American  Medical  Asso¬ 
ciation  of  October  27th,  Dr.  W.  O.  Nance  says  that  in  operating 
upon  the  canaliculi  for  the  purpose  of  opening  the  tear  passages  to 
the  nose,  two  points  should  be  borne  in  mind:  1.  The  incision 
should  be  made  entirely  on  the  conjunctival  surface  of  the  lid  by 
inclining  the  cutting  edge  of  the  knife  slightly  toward  the  eyeball. 
2.  Slit  up  as  little  of  the  canal  as  is  possible  to  allow  of  the  passage 
of  the  probe.  One-third  of  the  length  of  the  canaliculus  is  gen¬ 
erally  sufficient.  By  observing  these  simple  rules  the  normal  capil¬ 
lary  or  suction  function  of  the  canal,  so  necessary  to  retain,  will  be 
maintained. 

One  of  the  smallest  probes  should  be  immediately  passed,  and 
repassed  daily  for  two  or  three  days,  to  prevent  healing  of  the 
wound.  The  introduction  of  probes  larger  than  a  No.  8  Bowman 
at  any  time  when  there  exists  no  true  stricture  of  the  duct  seems  to 
be  not  only  wholly  unnecessary,  but  extremely  liable  to  injure  the 
membraneous  walls  of  the  passages,  produce  further  thickening 
and  cicatricial  formation,  and  destroy  the  delicate  valve-like  folds 
of  the  nasal  duct,  even  when  exceptional  care  has  been  displayed 
in  their  use.  The  probe  should  also  be  carried  into  the  nasal  fossa, 
as  a  frequent  location  of  the  stricture  is  at  or  near  the  exit  of  the 
duct  in  the  inferior  meatus. 

Probes  should  be  left  in  position  for  twenty  minutes,  with¬ 
drawn  and  the  passages  flushed  with  some  antiseptic  or  astringent 
solution.  Dr.  Nance  is  opposed  to  having  the  patient  or  some 
member  of  his  family  pass  the  probes,  as  the  manipulation,  when 
properly  done,  is  an  exceedingly  delicate  one  and  should  not  be 
entrusted  to  the  inexperienced  without  expectation  of  damage. 

Refractive  errors  should  be  carefully  corrected  and  constitu¬ 
tional  disturbances  remedied.  Exercise  in  the  open  air  and  cold 
baths  are  indicated  in  the  majority  of  cases.  Sac  extirpation  is 
justifiable  as  a  last  resort  in  intractable  cases. 
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BOOK  REVIEWS. 


We  wish  to  acknowledge  the  receipt  of  the  Transactions  of 
the  Ohio  State  Medical  Society,  1900.  The  volume  speaks  well 
for  the  society,  both  as  to  character  and  quantity  of  work.  As  the 
frontispiece,  appears  a  very  excellent  likeness  of  our  friend,  the 
well  known  abdominal  surgeon,  Rufus  B.  Hall,  whose  presidential 
address  on  The  Present  Status  of  Abdominal  Surgery  opened  the 
scientific  part  of  the  program.  Frank  D.  Bain,  M.  D.,  of  Kenton, 
is  president  for  the  ensuing  year.  The  next  meeting  will  be  held 
in  Cincinnati,  May  8th,  9th  and  10th,  1901.  M.  F.  P. 


The  Physicians'  Visiting  List  for  1901. — Leather,  $1.00.  P. 

Blakiston’s  Son  &  Co.,  Philadelphia. 

This  is  a  neat  and  compact  book  for  the  physician,  containing 
blank  leaves  for  a  list  of  patients,  with  special  rulings  for  each  day’s 
work  and  memoranda  for  addresses  of  patients  and  nurses,  engage¬ 
ments,  etc.  It  also  contains  full  information  regarding  the  metric 
system  of  weights  and  measures,  table  for  calculating  utero  gesta¬ 
tion,  and  a  dose  table,  giving  the  doses  of  official  and  unofficial 
drugs  in  both  the  English  and  metric  systems. 

The  book  is  in  the  fiftieth  year  of  its  publication,  and  has  been 
recognized  as  a  convenient  and  useful  book  for  the  busy  physician. 

A.  E.  B. 


The  Story  of  the  Sun,  Moon  and  Stars. — By  Agnes  Giberne. 

Fully  Illustrated.  Cloth,  $1.00.  Cincinnati  National  Book  Co. 

This  book  is  one  that  is  eminently  suited  to  beginners  in  the 
study  of  astronomy,  but  is  also  sufficiently  complete  to  interest 
the  advanced  student.  As  the  name  implies,  it  is  a  story  of  the 
sun,  moon  and  stars,  and  told  in  such  a  simple  yet  highly  enter¬ 
taining  way  that  the  most  intelligent  and  cultured  individual  can- 
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not  but  be  interested  in  the  astronomical  theories  and  facts  that 
are  presented  in  untechnical  language. 

We  especially  commend  the  book  to  those  who  wish  to  obtain 
at  least  the  outlines  of  elementary  astronomy,  presented  in  such 
an  entertaining  way  that  the  facts  are  readily  fixed  in  the  mind. 

A.  E.  B. 


The  Students'  Medical  Dictionary. — By  George  M.  Gould, 
A.  M.,  M.  D.  Eleventh  Edition.  Enlarged.  Half  Russia, 
$2.50.  P.  Blakiston’s  Sons  &  Co.,  Philadelphia,  1900. 

This  book  contains,  in  addition  to  all  the  words  and  phrases 
generally  used  in  medicine,  with  their  proper  pronunciation  and 
definitions,  elaborate  tables  of  the  bacilli,  micrococci,  leucomains, 
ptomains,  etc. ;  of  the  arteries,  ganglia,  muscles  and  nerves ;  of 
weights  and  measures,  analysis  of  the  waters  of  the  mineral  springs 
of  the  United  States,  etc.,  etc.,  and  a  new  table  of  eponymic  terms 
and  tests. 

There  have  been  so  many  changes  in  this  revised  edition  that 
it  is  safe  to  say  that  the  Students’  Medical  Dictionary  of  1900  is 
the  latest  and  most  complete  of  any  of  .its  kind,  and  is  up  to  the 
high  standard  of  excellence  maintained  by  all  of  the  Gould  publi¬ 
cations.  As  the  Gould  dictionaries  are  now  recognized  as  standard 
authority,  it  is  needless  for  us  to  say  tfiat  this  book  is  by  all  odds 
the  best  among  Students’  Dictionaries.  A.  E.  B. 


Stringtown  on  the  Pike. — A  Story  of  Northernmost  Kentucky. 
By  John  Uri  Lloyd,  author  of  Etidorhpa,  Etc.,  with  Illustra¬ 
tions.  Cloth,  $1.50.  New  York.  Dodd,  Mead  &  Co.,  1900. 

This  story,  which  started  as  a  serial  in  the  March  number  of 
The  Bookman,  is  destined  to  become  one  of  the  most  popular  of  a 
long  list  of  novels  of  dramatic  interest  that  have  attained  success 
at  the  hands  of  the  reading  public.  The  author  is  not  unknown 
as  a  writer,  having  produced  and  published  at  his  own  expense 
Etidorpha,  which  ran  through  many  editions  and  is  looked  upon 
as  a  work  of  unusual  literary  merit. 

Stringtown  on  the  Pike  is  a  story  of  Kentucky  life  at  a  period 
immediately  following  the  War  of  the  Rebellion  and  depicts  in  a 
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graphic  and  interesting  manner  the  scenes  and  incidents  which  are 
skillfully  woven  about  the  characters  of  the  story. 

As  a  dialect  study  the  story  is  a  masterpiece,  in  that  it  faith¬ 
fully  and  accurately  reproduces,  as  near  as  it  is  possible  to  repro¬ 
duce  upon  paper,  the  language  of  negro  Cupe,  and  gives  the  reader 
a  perfect  pen  picture  of  this  loyal  yet  superstitious  and  ignorant 
representative  of  the  colored  population  of  Kentucky,  a  type  of 
human  nature  that  is  rapidly  disappearing  or  changing  through 
circumstances  attending  the  march  of  progress  in  our  civilization. 
The  story  abounds  in  wit,  humor  and  pathos.  Many  of  the  inci¬ 
dents  described  are  of  thrilling  interest,  and  all  in  all,  the  story 
is  so  fascinating,  that  once  begun  the  reader  is  tempted  not  to  lay 
down  the  book  until  the  last  chapter  has  been  completed. 

Physicians  will  find  the  chapters  describing  the  criminal  trial 
of  unusual  interest,  dealing  as  they  do  with  the  evidence  for  and 
against  the  theory  of  poisoning,  and  the  unusual  developments  re¬ 
sulting  from  the  subsequent  discovery  that  pure  white  alkaloid  of 
golden  seal  and  pure  morphine,  mixed  in  the  proportion  on  one  part 
of  the  alkaloid  to  four  of  morphine,  responds  to  the  same  test  as 
strychnine. 

The  book  is  worthy  of  an  extended  sale,  and  will  undoubtedly 
prove  to  be  one  of  the  great  successes  of  the  period.  A.  E.  B. 


International  Clinics. — A  Quarterly  of  Clinical  Lectures  and 
especially  prepared  articles  on  Medicine,  Neurology,  Sur¬ 
gery,  Therapeutics,  Obstetrics,  Pediatrics,  Pathology,  Derma¬ 
tology,  Diseases  of  the  Eye,  Ear,  Nose  and  Throat,  and  other 
topics  of  interest  to  students  and  practitioners.  By  leading 
members  of  the  Medical  Profession  throughout  the  world. 
Edited  by  Henry  W.  Cattel,  A.  M.  M.  D.,  Philadelphia,  U.  S.  A. 
Director  of  the  Ayer  Clinical  Laboratory  of  the  Pennsylvania 
Hospital,  with  the  collaboration  of  John  Ashurst,  Jr.,  M.  D., 
LL.  D.,  and  Charles  H.  Reed,  M.  D.,  of  Philadelphia,  James 
T.  Whitaker,  M.  D.,  LL.  D.,  of  Cincinnati,  with  regular  cor¬ 
respondents  in  Montreal,  London,  Paris,  Leipsic  and  Vienna. 
Volume  2,  Tenth  Series,  1900.  Philadelphia,  J.  B.  Lippen- 
cott  Co. 

This  publication  is  too  well  known  to  require  detailed  descrip¬ 
tion.  The  present  volume  is  up  to  the  usual  excellent  standard 
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of  this  work.  Perhaps  the  most  noteworthy  article  contained  in 
the  book  is  the  first,  on  the  Kromskop,  by  Henry  W.  Cattell,  in 
which  is  described  the  technique  of  color  photography.  Another 
paper,  which  treats  of  a  matter  less  trite  than  the  ordinary,  is  that 
by  J.  W.  Ballantyne,  on  Therapeutics  of  the  Unborn  Infant.  The 
late  Dr.  Skene  also  contributed  to  this  volume  an  article  on  Cystoma 
of  the  Ovaries ;  Hemorrhoids  and  Extraordinary  Dilation  of  the 
Rectal  Veins;  Lipoma  of  the  Uretha ;  Large  Labial  Tubor;  Lipoma 
of.  the  Labium  Majus.  The  fact  that  this  volume  represents  about 
the  last,  if  not  the  very  last,  literary  labor  of  the  beloved  Whit¬ 
taker  and  Asburst,  still  further  enhances  its  value.  The  last  nine¬ 
teen  pages  are  devoted  to  a  report  of  the  last  meeting  of  the  Ameri¬ 
can  Medical  Association.  The  illustrations  are  numerous  and  good. 
Price,  cloth,  $5.00;  half  mor.,  $6.00.  M.  F.  P. 
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in  this  department. 


X-RAYS.* 

By  B.  W.  HHAMY,  M.  D., 

Laboratory  and  Clinical  Assistant  for  Dr.  G.  W.  McCaskey,  Port  Wayne,  Ind. 

One  of  the  latest  of  the  many  valuable  discoveries  in  modern 
medicine  is  the  X-ray.  Discovered  by  Dr.  William  Konrad  Roent¬ 
gen  in  1895,  it  was  at  once  accepted  and  now  occupies  its  proper 
place  in  medicine  as  a  diagnostic  and  therapeutic  agent.  In  the 
short  space  of  time  since  the  discovery  of  the  Roentgen  rays  great 
advances  have  been  made  in  apparatus,  technique  and  field  of  use¬ 
fulness,  until  the  skill  and  experience  required  has  placed  X-ray 
work  in  the  specialties  of  medicine.  In  consequence  laboratories 
limited  to  experiments  and  work  with  the  X-rays  are  numerous. 

Concerning  the  apparatus  required,  I  have  little  to  say,  as  my 
experience  has  been  entirely  with  the  static  machine.  However, 
the  evidence  seems  to  show  that  the  static  machine  gives  a  brighter, 
steadier  glow,  and  is  less  liable  to  produce  serious  results,  than 

the  induction  coil. 

-  It  is  important  to  have  the  right  kind  and  variety  of  vacuum 
tubes.  A  variety  of  tubes  is  necessary  since  the  same  tube  cannot 
be  used  for  all  purposes,  and  may  be  in  working  condition  one  day 

Read  before  the  Allen  County  Medical  Society,  December  11,  1900. 
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and  the  next  day  fail  absolutely,  the  only  remedy  being  to  lay  it 
aside  to  rest  for  a  time,  or  having  the  vacuum  reexhausted  if  neces¬ 
sary.  A  hard  tube  or  one  of  high  vacuum,  and  giving  an  intense 
light,  is  used  for  penetrating  dense  tissue,  and  for  examination  of 
bone  and  metallic  substances,  while  a  soft  tube,  or  one  of  low 
vacuum,  is  used  for  structures  of  nearly  the  same  density,  such 
as  tumors,  organs  and  calculi. 

I  have  lately  been  using  a  tube  with  an  adjustable  vacuum 
with  very  satisfactory  results,.  However,  I  believe  good  results  in 
an  X-ray  examination  depends  more  on  the  operator  than  the  ap¬ 
paratus.  A  good  apparatus  may  fail  in  incompetent  hands  and  a 
poor  apparatus  may  give  good  results  with  proper  manipulation. 
Success  requires  many  qualities.  One  must  be  able  to  tell  at  a 
glance  what  is  wrong  with  a  tube,  and  how  to  remedy  it  quickly : 
to  judge  if  the  tube  is  giving  forth  the  proper  amount  of  energy 
for  the  results  required,  and  how  much  time  to  be  given  to  each 
exposure,  this  time  depending  on  the  amount  of  light,  the  distance 
from  subject  to  tube,  and  the  results  required.  One  must  know 
the  proper  distance  to  place  the  subject  so  that  no  distortion  is 
produced,  and  must  not  only  know  his  anatomy  and  anatomical 
relations,  but  also  how  they  look  in  an  X-ray  picture  in  different 
positions  and  from  all  directions. 

I  usually  place  the  sensitive  plate  at  least  twenty  inches  from 
the  tube,  and  for  longer  exposures,  as  in  obtaining  trunk  pictures, 
etc.,  from  two  to  three  feet.  Another  point  of  importance  is  to 
place  the  subject  in  a  comfortable  position.  Many  pictures  have 
been  spoiled  by  the  subject  becoming  tired  and  moving,  the  move¬ 
ment,  however  slight  it  may  be,  having  a  tendency  to  blur  and  de¬ 
stroy  sharp  outlines.  Ether  has  been  given  by  some  operators  to 
prevent  this  movement  of  the  subject. 

The  time  of  exposure  depends  on  the  light 'and  the  distance 
from  the  tube.  As  good  a  picture  of  the  hand  as  1  have  ever  taken 
was  exposed  two  seconds  at  twelve  inches,  and  I  have  chest  pic¬ 
tures  exposed  from  four  to  to  minutes  at  two  to  three  feet,  one 
of  them  being  of  a  man  weighing  over  200  pounds,  at  a  distance 
of  three  feet  and  exposed  five  minutes. 

The  picture  being  taken,  'the  next  step  is  the  development. 
Every  successful  X-ray  operator  must  be  his  own  photographer, 
as  an  ordinary  photographer  does  not  know  anatomy  and  there¬ 
fore  cannot  correctly  interpret  an  .X-ray  negative.  Nor  does  the 
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average  photographer  know  when  to  stop  his  development,  which 
sometimes  depends  on  what  you  want  to  bring  out.  Any  of  the 
standard  plates  on  the  market  can  be  used  in  this  work.  The 
double  emulsion,  or  non-halation  plates,  are  to  be  preferred  for 
abvious  reasons.  I  have  been  using  Seeds’  non-halation  plates  with 
much  satisfaction.  A-  fluoroscopic  screen  used  in  connection  with 
the  plate  shortens  exposures  materially,  the  fluorescent  surface  be¬ 
ing  placed  against  the  sensitive  side  of  the  plate,  and  the  picture 
produced  by  ordinary  light  instead  of  X-rays.  The  objection  to 
this  is  that  it  is  difficult  to  get  a  fluoroscopic  screen  which  is  evenly 
spread,  and  when  obtained  is  very  hard  to  keep  in  good  condition, 
and  does  not  give  as  clear  an  outline  as  the  plate  alone. 

Any  of  the  ordinary  developers  may  be  used,  but  I  prefer  the 
standard  three-solution  pyro  developer.  Nearly  every  plate  should 
be  intensified,  since  strong  contrast  is  desirable,  and  as  the  X-ray 
picture  is  essentially  a  shadow  picture,  it  is  impossible  to  obtain 
the  clearness  and  contrast  of  an  ordinary  photograph.  This  point 
should  be  remembered  in  looking  at  a  skiagraph.  A  negative 
usually  shows  more  to  the  experienced  eye  than  the  finished  pic¬ 
ture,  but  is  not  so  easy  to  examine  and  handle. 

In  taking  a  skiagraph  it  is  important  to  select  the  proper  posi¬ 
tion  for  the  obvious  reason  that  a  lesion,  a  fracture  for  example, 
might  show  distinctly  in  one  position  and  not  at  all  in  another. 

In  locating  foreign  bodies  it  is  always  necessary  to  make  two 
exposures  at  right  angles,  or  a  skiagraph  may  be  made  to  locate 
exact  position  in  one  direction  and  a  fluoroscopic  examination  to 
give  approximate  position  in  the  other  direction. 

In  taking  a  picture  of  an  extremity,  it  is  well  to  include  the 
opposite  healthy  member  for  comparison. 

It  can  readily  be  seen  that  much  experience  is  required  to 
make  a  good  skiagraph,  but  I  want  to  also  emphasize  the  fact 
that  just  as  much  experience  is  required  to  correctly  interpret 
skiagraph.  A  picture  which  presents  to  the  ordinary  observer  a 
few  vague  shadows  may  to  the  experienced  eye  present  all  the 
exact  knowledge  that  was  sought. 

Another  point  to  be  taken  into  consideration  in  a  skiagraph 
are  the  mechanical  and  chemical  defects  which  are  bound  to  occur 
in  photography,  unless  you  have  an  artist  to  efface  them.  It  re¬ 
quires  some  experience  to  differentiate  these  when  they  occur. 

One  field  for  advancement  in  skiagraphy  is  the  use  of  the 
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stereoscope  for  giving  the  appearance  of  solid  form.  A  skiagraph 
shows  a  flat  surface,  therefore  the  stereoscope  would  be  a  useful 
accessory  if  it  can  be  used  to  advantage. 

There  has  been  considerable  ■  discussion  concerning  the  rela¬ 
tive  usefulness  of  the  fluroscope  and  skiagraph.  I  want  to  say 
that  both  have  their  proper  field  of  usefulness,  but  the  skiagraph 
gives  much  more  reliable  information.  The  outlines  in  a  fluoro¬ 
scope  are  entirely  too  vague  and  shadowy,  and  leave  too  much 
room  for  the  play  of  the  imagination.  A  skiagraph,  however, 
when  it  does  show  a  lesion,  leaves  no  room  for  doubt.  The  fluoro- 
scope  should  be  used  at  all  exposures  as  a  preliminary  examina¬ 
tion  and  to  test  the  tube  during  an  exposure.  In  a  case  of  frac¬ 
ture  or  foreign  body  the  fluoroscope  will  show  the  site  of  the  lesion 
and  the  position  which  will  best  show  it  on  a  plate.  After  taking 
a  picture  of  a  foreign  body  showing  its  exact  location  in  one 
direction,  the  fluoroscope  will  show  its  approximate  position  at 
right  angles. 

The  fluoroscope  should  be  used  in  studying  movements  of 
joints,  and  such  organs  as  the  heart  and  diaphragm.  In  hydro- 
thorax  it  will  show  the  motion  of  the  surface  of  the  fluid  as  the 
subject  moves  in  different  positions. 

Much  has  been  said  and  written  about  that  terrible  calamitv 
or  visitatipn  known  as  X-ray  burn  or  dermatitis,  until  the  sub¬ 
jects  for  X-ray  examination  come  trembling  like  criminals  to  the 
execution  block.  This  condition,  known  as  X-ray  burn,  has  been 
defined  and  described  in  a  great  variety  of  ways. 

In  the  Philadelphia  Medical  Journal ,  January  6,  1900,  Hop¬ 
kins  gives  a  summary  of  the  various  theories  as  follows:  “Tesla 
thought  that  the  injuries  caused  by  X-rays  were  due  to-  ozone  elab¬ 
orated  within  the  tissues ;  Gilchrist,  that  particles  of  platinum  are 
carried  by  the  cathode  ray  through  the  glass  wall  in  fine  particles 
through  the  air,  skin  and  into  the  deeper  tissues,  after  a  time  to 
set  up  destructive  action ;  Elihu  Thompson,  that  burns  are  pro¬ 
duced  by  those  rays  of  the  X-ray  order  which  are  most  readily 
absorbed  by  the  flesh/’  This,  Hopkins  thinks  is  true  but  vague. 
Pie  then  gives  his  own  theory  that  X-ray  burn  or  white  gangrene 
is  caused  by  the  destruction  of  the  nerve  supply  of  the  affected 
part  by  that  factor  electrically  produced  which  is  known  as  the 
X-ray.  This,  I  think,  may  also  be  true,  but  equally  as  vague. 

J.  Rudis  Jicinskv,'  in  the  March,  1900,  New  York  Medical 
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Journal ,  says  that  X-ray  burn  is  an  acute,  subacute  or  chronic 
necrobiosis  due  to  prolonged  exposure  to  Roentgen  light,  which 
acts  as  an  irritant  to  the  terminals  of  sensory  nerves,  producing  a 
paralysis  of  the  vasomotors  of  the  areas  affected,  with  spasmodic 
contraction  of  arterioles  and  capillaries,  with  impaired  cell  nutri¬ 
tion,  symptoms  appearing  in  a  day  or  weeks.  Leonard  says  that 
X-ray  burn  is  the  result  of  an  interference  with  the  nutrition  of 
the  cells,  produced  by  the  electric  changes  or  currents  which  are 
induced  by  the  introduction  of  the  patient's  tissue  into  the  high 
potential  induction  field  surrounding  the  tube.  A  combination  of 
the  last  two  theories  will,  I  believe,  give  the  correct  explanation, 
thus — when  the  human  body  is  placed  in  the  high  potential  in¬ 
duction  field  of  an  X-ray  tube,  the  nutrition  is  interfered  with  by 
induced  electrical  changes  or  currents,  which,  in  connection  with 
the  irritation  produced  by  the  rays  of  light  centered  upon  the 
part,  produce  a  more  or  less  severe  irritation  or  burn. 

It  is  generally  known  the  powerful  influence  light  and 
heat  have  upon  the  human  body.  The  ultra-violet  or  actinic  rays 
of  the  spectrum  i.  e.,  those  of  so  short  period  and  wave  length 
that  they  cannot  be  seen  with  the  naked  eye,  are  especially  power¬ 
ful  in  producing  chemical  changes.  The  spectrum  of  the  light  of 
an  X-ray  tube,  or  the  cathode  rays,  are  an  intensification  of  the 
yellow  and  green,  and  shading  each  way,  while  by  placing  a  card¬ 
board  in  front  of  the  slit,  thereby  shutting  off  all  but  the  anode 
or  X-rays,  we  get  no  visible  spectrum.  This  proves  the  X-ray 
akin  to  the  ultra-violet,  i.  e.,  of  so  short  period  and  wave  length 
as  not  to  be  seen,  and  therefore  perhaps  as  powerful  in  producing 
chemical  change.  By  placing  a  cardboard  between  the  tube  and  a 
subject,  we  lessen  the  possibility  of  a  burn,  which  shows  that  the 
cathode  rays  have  something  to  do  with  these  lesions. 

Sometimes  the  subject  and  apparatus  are  so  placed  that  the 
subject  feels  the  electric  current.  This  is  the  only  time  when  I 
am  afraid  of  an  X-ray  burn.  The  only  burn  I  ever  had  was  pro¬ 
duced  under  these  circumstances  on  myself,  and  was  in  the  form  of 
redness  of  the  skin  and  slight  tingling,  which  passed  away  quickly 
with  nothing  like  the  inconvenience  of  a  sun  burn.  I  can  produce 
this  burn  at  will  simply  by  adjusting  the  apparatus  so  that  I  can 
feel  the  escaping  current  and  exposing  long  enough.  On  the  other 
hand,  I  have  exposed  myself  hours  at  a  time  experimenting  and 
having  proper  conditions,  with  no  objectionable  results  whatever. 
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One  writer  has  said  that  burns  were  entirely  due  to  X-rays, 
because  in  the  severer  forms  they  affected  the  deeper  tissues.  To 
.  this  I  will  say  that  ordinary  light  will  pass  entirely  through  the 
body,  pictures  having  been  taken  from  sunlight  passing  through 
the  human  body.  I  believe,  therefore,  that  with  improperly  ad¬ 
justed  apparatus,  long  exposure  and  closeness  to  the  tube,  the  dif¬ 
ferent  rays  and  energies  exerted  on  the  human  body  will  produce  a 
more  or  less  severe  irritation,  varying,  in  degree  from  slight  red¬ 
ness  to  death  of  the  part.  And  as  the  shorter  the  wave  length  the 
more  intense  the  light,  so  a  soft  tube  having  longer  wave  length 
than  a  hard  tube  will  produce  a  burn  of  greater  severity  than  a 
hard  tube  giving  greater  light,  just  as  a  black  hot  iron  willgive 
a  deeper  burn  than  a  red-hot  iron. 

Idiosyncrasy  is  becoming  a  recognized  factor,  and  blondes  are 
said  to  be  the  least  susceptible.  I  am  glad  to  say,  however,  that 
X-ray  burns  are  becoming  less  frequent  as  operators  are  becoming 
-  more  experienced  and  apparatus  perfected,  and  that  about  80  per 
cent,  more  are  reported  from  induction  coils  than  from  static  ma¬ 
chines. 

Of  the  practical  uses  of  the  X-ray,  the  one  for  which  it  is 
most  used  is,  perhaps,  for  foreign  bodies,  as  bullets,  pins,  splinters 
in  the  flesh,  or  coins,  buttons,  false  teeth,  etc.,  in  the  throat, 
oesophagus  or  stomach. 

Military  surgery  has  been  greatly  benefited  by  the  X-ray, 
which  takes  the  place  of  the  painful  and  harm  producing  probe, 
showing  exact  positions  of  bullets  and  shattered  bones. 

The  X-rav  is  of  great  value  in  fractured  bones,  showing  their 
position  before  reduction,  after  reduction,  and  after  union.  They 
will  show  whether  a  splint  has  been  properly  applied  and  the  de¬ 
formities  which  result  after  union.  Codman  (in  Boston  Med.  and 
Surg.  Journal)  reports  skiagrams  of  140  fractures  of  the  lower 
end  of  the  radius  and  says  that  a  true  knowledge  of  the  position 
of  the  fragments  is  necessary  for  intelligent  treatment. 

The  X-ray  is  of  great  value  in  orthopaedic  surgery  since  bone 
diseases,  such  as  ostoses,  atrophy,  laiefications,  tubeicular, 
svphillitic,  etc.,  can  be  clearly  shown  on  a  pictuie.  Congenital  de¬ 
formities  can  also  be  demonstrated  cleaily.  Gibeit  just  lepoits 
an  important  study  of  tabetic  arthropathies  by  means  of  1  adio- 
graphs.  Joint  movements  can  be  observed  and  the  position  of  a 
dislocated  bone  clearlv  seem  bractures  of  the  skull  and  fact  and 
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bullets  and  tumors  in  the  skull  can  be  demonstrated.  Foreign 
bodies  are  accurately  located  in  the  eye  by  means  of  the  X-ray. 
The  size,  shape  and  position  of  the  stomach  and  colon  can  be 
shown  by  first  distending  with  gas  or  bismuth  emulsion  and  taking 
skiagram.  The  X-ray  can  be  used  in  connection  with  the  cardia- 
meter  to  show  the  position  of  the  cardia.  Foreign  bodies  can  be 
shown  in  any  part  of  the  alimentary  canal,  the  oesophagus  being 
of  most  importance. 

There  is  a  great  field  for  X-ray  work  in  diseases  of  the  chest. 
We  can  with  the  fluoroscope  see  the  size,  shape  and  position  of  the 
heart  and  watch  at  leisure  the  movements  of  the  heart,  lungs  and 
diaphragm.  We  can  see  cavities  or  consolidations  of  the  lungs, 
fluid  in  the  pleural  sac,  aneurysm  of  the  aorta  and  tumors  of  the 
chest.  Tubercular  cavities  and  consolidations  can  be  seen  long 
before  physical  signs  appear,  and  these  as  well  as  other  chest  lesions 
can  be  shown  on  a  skiagraph. 

Exact  measurements  of  structures  like  the  pelvis  can  be  made 
from  a  skiagraph.  The  demonstration  of  renal  calculi  is  a  great 
achievement  in  X-ray  work.  This  is  being  done  constantly,  and 
although  the  positive  result  is  of  most  importance,  it  will  become 
more  accurate  as  methods  improve.  Vesical  calculi  can  be  shown 
much  easier. 

The  X-ray  has  been  used  extensively  in  the  treatment  of  lupus 
hypertrichoses,  nevus,  keloid  and  other  skin  diseases,  in  which  they 
have  a  sure  and  favorable  action.  The  results  are  obtained  by  the 
irritant  action  of  exposures  at  short  range,  and  is  of  the  same  order 
or  exposure,  for  this  purpose,  to  ultra-violet  rays  or  concentrated 
sunlight.  A  metal  plate  is  used,  with  an  aperature  the  proper  size, 
to  protect  the  surrounding  healthy  tissue. 

Skiagraphs  are  not  wholly  accepted  as  evidence  in  legal  medi¬ 
cine  since  injuries  may  be  in  the  soft  tissues  and  bony  structures 
remain  intact,  or  when  there  is  a  bone  lesion,  no  skiagraph  exists 
to  prove  the  lesion  was  made  after  a  given  time. 

I  have  given  in  a  brief  manner  the  work  which  is  being  done 
by  the  X-ray,  but  I  believe  that  a  great  field  for  advancement  lies 
open,  and  as  apparatus  becomes  perfected  and  operators  more  ex¬ 
perienced,  the  X-ray  will  be  of  paramount  value,  both  in  medicine 
and  surgery,  in  reducing  to  absolute  facts  much  that  is  now  uncer¬ 
tainty. 

107  West  Main  street. 
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NEURALGIA* 

By  DR.  FRANK  M.  GREEN  WELL, 

Huntertown,  Ind. 

Neuralgia  is  a  term  used  to  account  for  or  name  a  diseased 
condition,  of  which  pain  of  a  peculiar  kind  is  the  principal  symp¬ 
tom.  Strictly  defined,  it  means  pain  confined  to  one  or  more  nerves 
and  also  to  exist  without  any  tangible  causes,  such  as  irritation 
or  trauma,  and  in  which  the  pains  are  paroxysmal,  unattended 
with  fever  in  most  cases  and  confined  to  one  or  more  nerves  of 
their  branches.  The  name  is  a  convenient  one  and  is  no  doubt  used 
quite  frequently  to  account  for  pain  due  to  very  diverse  causes. 

Whether  there  is  a  diseased  condition  not  covered  by  any  other 
name  to  which  the  term  neuralgia  can  be  properly  applied  with 
advantage  to  our  nomenclature  of  disease  or  not,  I  think,  is  a 
question  of  debatable  uncertainty.  When  Andre  first  described  a 
condition  now  called  trigennial  neuralgia,  and  called  it  tic 
douloureux,  he  especially  described  the  pulsation  or  throbbing 
which  occurred  with  regularity,  and  the  name  seems  to  have  been 
given  it  more  especially  because  of  this  symptom. 

The  same  form  of  neuralgia  was  later  described  by  Dr.  Fother- 
gill  under  the  title  of  morbus  nervorum  excrucians.  His  description 
was  minute  and  complete. 

The  name  neuralgis  was  given  to  the  disease  by  Dr.  Neglin,  of 
Strasburg,  although  the  term  tic  douloureux  of  Andre  is  sometimes 
yet  applied  to  neuralgias  of  the  fifth  nerve. 

VTrious  names  are  used  to  designate  the  disease  in  its  various 
locations,  such  as  hemicrania,  sciatica,  gastrodynia,  pleurodynia, 
etc.  Angina  pectoris  has  been  considered  neuralgia  of  the  heart, 
but  it  is  now  considered  doubtful  as  to  its  being  a  true  neuralgia. 
Pains  in  the  liver,  spleen,  kidneys,  intestines,  etc.,  are  sometimes 
called  visceralgias,  meaning  thereby  a  neuralgia  located  in  one  or 
more  of  the  viscus.  Myalgia,  or  pain  in  the  muscular  tissue,  seems 
at  present  to  claim  a  classification  of  its  own.  Thus  cephalodynia 
lumbago,  dorsodynia,  scapulodynia  and  even  pleuradynia  and  others 
are  placed  under  this  classification: 

The  tendency  seems  to  be  to  narrow  the  field  formerly  occupied 
by  neuralgia,  for  while  on  the  one  hand,  myalgia  is  claiming 
some  right  to  recognition,  I  have  no  doubt  that  careful  discrimina- 


*Read  before  the  Allen  County  Medical  Society,  November  27,  1900. 
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tion  will  place  a  goodly  number  of  cases,  which  are  now  called 
nemalgia,  and  treated  as  such,  in  the  list  of  inflammations  of  the 
nerve  centre,  the  nerve  itself,  or  the  neurolemma,  and  better  known 
aim  bettei  named  neuritis.  Still  there  is  a  field  between  these  ex¬ 
tremes  that  may  as  yet  be  left  to  neuralgia. 

J  hat  there  should  be  some  changes  in  the  tissue  supplied  by 
a  nerve  distuibed  by  pain  is  not  surprising.  Among  these  may  be 
mentioned  paleness  of  the  skin  over  and  around  the  seat  of  pain,  due 
to  a  supposed  contraction  of  the  capillaries,  with  a  lowering  of  the 
temperature,  this  frequently  followed  by  more  or  less  congestion, 
heat  and  throbbing.  1  he  turgessence  may  be  so  great  as  to.  be 
mistaken,  for  a  true  tumefaction.  The  pain  will  be  of  a  darting, 
piercing,  boring  or  burning  character,  sometimes  occurring  at  reg¬ 
ular  intervals,  varying  in  frequency  in  different  cases.  Sometimes 
the  pain  is  excited  by  the  lightest  touch,  or  slight  change  of  tem¬ 
perature,  while  firm  pressure  often  gives  relief. 

1  Tessure  is  often  depended  upon  to  differentiate  neuralgia  and 
neuritis,  although  if  neuritis  is  present  we  ought  to  find  pain  or 
pressure  along  a  considerable  course  of  the  nerve,  and  not  mistake 
the  painful  spots  so  characteristic  in  what  we  now  consider  true 
neuralgia.  But,  on  the  other  hand,  we  must  not  forget  neuritis 
nodosa. 

I  think  the  character  of  the  pain  will  be  helpful  in  our  differ¬ 
entiation,  as  the  pain  of  neuritis  is  more  constant,  less  intermittent, 
and  more  persistent,  and  the  pain  is  not  for  obvious  reasons  period¬ 
ical  unless  influenced  by  the  habits  or  occupation  of  the  patient. 

The  duration  of  neuralgia  is  very  indefinite,  lasting  some¬ 
times  not  more  than  a  few  minutes,  at  other  times  a  few  hours,  a 
night,  days,  weeks,  months,  and  in  some  cases  is  said  to  have  lasted 
continuously  for  years.  However,  I  think  these,  persistent  cases 
must  be  neuritis  in  some  form.  Some  forms  recur  at  regular  in¬ 
tervals  ;  others  are  irregular,  but  must  be  classed  as  recurrent.  Some 
attacks  occur  only  in  cool  or  damp  weather. 

The  onset  of  an  attack  of  neuralgia  may  be  said  to  be  gradual, 
and  the  termination  is  almost  always  so,  though  this  is  not  uni¬ 
versal.  I  have  known  severe  pain  of  a  neuralgic  character  to  cease 

*  » 

suddenly.  I  always  supposed  these  cases  due  to  pressure  from 
congestion  of  the  nerve  centre,  or  along  the  course  of  the  nerve, 
which  was  quickly  relieved  by  some  change  in  the  circulation  locally 
which  rapidly  removed  the  pressure. 
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In  almost  all  cases  of  neuralgia  the  patient  suffers  from  some 
constitutional  disturbance  of  a  more  or  less  acute  nature.  The 
bowels  are  frequently  inactive,  the  appetite  impaired,  the  skin  dry, 
the  tongue  coated,  showing  an  imperfect  elimination,  and  these 
conditions  frequently  precede  the  attacks  of  pain.  The  paroxysms 
of  pain  may  continue  until  nature,  assisted  or  unassisted,  seemingly 
corrects  the  constitutional  disturbances  when,  frequently,  with  im¬ 
provement  comes  relief  from  pain.  Does  this  verify  the  contention 
that  true  neuralgia  is  due  to  the  presence  of  toxines  and  that  they 
have  their  origin  in  the  intestinal  tract? 

The  causes  of  neuralgia,  as  enumerateed  in  text  books,  are  as 
various  as  are  the  different  forms  of  the  disease.  Thus,  migraine 
is  attributed  to  heredity,  different  periods  of  life,  sex  and  disease. 
Injuries  and  irritations  are  sometimes  classed  as  causes  of  neural¬ 
gias,  but,  injuries  and  irritations  of  nerves  should,  I  think,  be  ex¬ 
pected  to  produce  neuritis  rather  than  neuralgia. 

Anemia  is  supposed  to  frequently  play  an  important  part  in 
the  development  of  neuralgia^  The  pain  is  sometimes  said  to  be 
the  cry  of  the  nerves  for  more  and  better  blood.  While  I  have  no 
doubt  that  anemia  indirectly  predisposes  to  neuralgia,  I  never  could 
understand  why,  in  most  cases  of  neuralgia  attended  with  well 
marked  anemia,  that  one  or  two  nerves  seem  to  consider  them¬ 
selves  called  on  to  do  all  the  complaining.  Again,  in  a  great  many 
cases  of  profound  anemia  no  neuralgia  occurs.  I  do  not  see  why  the 
pain  of  gout  should  be  called  a  neuralgia  any  more  than  the  pain 
attendant  on  inflammatory  rheumatism  should  be  so  called.  Not 
because  the  two  diseases  are  similar,  but  because  I  believe  that  the 
pain  in  both  to  be  due  to  pressure  or  neuritis. 

It  is  convenient  to  call  the  pain  of  secondary  and  tertiary 
syphilis  a  neuralgia,  but  is  it  quite  satisfactory?  Nephritis  is  said 
to  be  a  cause,  but  how  many  cases  of  nephritis  run  their  course 
without  pain  ?  Malarial  influences  are  supposed  to  be  and  doubtless 
are  a  fruitful  and  prolific  source  of  neuralgia  in  its  different  forms, 
but  we  do  not  know  why  one  person  who  has  not  had  a  single 
paroxysm  of  intermittent  fever  may  develop  a  seveie  neuialgia,  and 
another,  who  has  suffered  for  months  and  become  so  anemic  as  to 
excite  sincere’  apprehensions  as  to  his  condition,  has  practically 
escaped.  But  it  is  also  true  that  cases  that  are  correctly  diagnosed 
as  of  malarial  causation  are  promptly  relieved  by  anti-periodic  medi¬ 
cation  and  are  permanently  cuied  by  iemo\al  fiom  malarial 

localities. 
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Metallic  poisoning-  from  lead,  arsenic,  mercury,  copper  and 
perhaps  other  metals  have  been  assigned  as  causes  in  the  production 
of  neuralgia,  and  yet  arsenic  and  mercury  are  sometimes  used  in 
the  treatment  of  the  disease  they  are  said  in  some  instances  to 
produce.  I  fear  this  is  not  a  very  great  departure  from  the  theory, 
“that  the  hair  of  the  dog  will  cure  the  bite.” 

But  with  the  present  prevalent  theory  that  neuralgia  exists 
entirely  as  a  neurosis,  differing  from  neuritis  in  any  of  its  forms, 
we  may  safely  say  that  any  condition  or  surrounding  which  lowers 
the  vitality  places  the  individual  in  a  condition  which  is  favorable 
for  the  development  of  neuralgia.  Yet,  after  this  condition  is 
reached  not  nearly  all  develop  neuralgia,  but  if  the  individual  be 
surrounded  with  conditions  favorable  to  the  development  of  this 
neurosis,  the  probability  is  that  in  a  large  percentage  of  cases  pain, 
which  we  call  neuralgia,  will  result.  Low  temperature,  moisture, 
suppression  of  cutaneous  elimination,  and  disturbances  in  any  por¬ 
tion  of  the  alimentary  tract,  allowing  toxic  material  to  be  retained 
if  not  manufactured,  and  absorbed  are  fruitful  causes. 

But  if  you  ask  why  the  manifestations  are  local,  I  can  no  more 
answer  than  I  can  understand  why  it  is  local  if  general.  Anemia 
produces  it,  but,  I  submit,  is  it  not  an  admission  of  our  ignorance 
hidden  under  an  assumption  of  wisdom  to  attribute  any  disease 
to  so  many  different  causes  ?  Again,  it  is  a  disease  almost  ex¬ 
clusively  of  adult  life.  Why  do  not  these  various  causes  produce 
this  condition  in  children  when  exposed  under  conditions  which 
produce  it  in  adult  life?  Aside  from  migraine  and  some  unac¬ 
countable  intestinal  pains,  children  are  remarkably  free  from  neu¬ 
ralgia.  Litheamia,  a  condition  in  which  there  seems  to  be  a  lack  of 
elimination  of  uric  acid,  or  perhaps  an  excessive  formation  of  it, 
has  been  considered  as  a  cause  of  neuralgia,  but  I  am  disposed- 
to  think  that  this  condition  is  more  likely  to  produce  myalgia. 

Sex  seems  to  a  considerable  extent  to  influence  the  location 
of  neuralgia.  I  have  seen  but  very  few  cases  of  beachial  neuralgia 
in  females.  I  do  not  recall  a  single  case  of  sciatica  but  that  the 
unfortunate  victim  was  a  male  who  had  reached  the  age  of  ma¬ 
turity. 

It  is  said  that  neuralgias  which  develop  in  advanced  age  are 
very  intractable.  This,  I  believe,  to  be  largely  true.  Yet  careful, 
persistent  treatment  and  hygiene  will  do  a  great  deal  for  such  un- 
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fortunates.  In  atheroma  of  the  aged  we  must  not  expect  much 
from  treatment  beyond  temporary  alleviation. 

I  believe  the  so-called  neuralgias  of  irritation  are  neuritic  and 
should  be  treated  as  such.  It  would  be  considered  next  to  useless 

—  V 

to  treat  a  trigeminal  neuralgia  due  to  the  irritation  of  a  carous 
tooth  without  first  extracting  the  tooth  and  thus  removing  the 
cause  of  the  irritation.  This  is  also  true  of  the  form  of  so-called 
neuralgia  located  in  any  part  of  the  human  nervous  system  when 
due  to  diseased  tissue.  The  form  due  to  pressure  from  tumors 
and  morbid  growths  should,  I  think,  be  considered  neuritis,  not¬ 
withstanding  the  fact  that  there  is  often  a  marked  periodicity  and 
that  patients  come  to  anticipate  the  time  when  the  pain  will  return. 

Whether  an  attack  of  pain  is  due  to  neuritis  or  shall  be  consid¬ 
ered  as  neurosal  is  not  readily  determined  at  all  times,  and  I  believe 
in  most  cases  a  certain  amount  of  uncertainty  will  remain  after 
the  diagnosis  of  neuralgia  has  been  made.  The  term  neuralgia 
may  at  some  future  time  be  dropped,  and  the  theory  that  there  is 
pain  in  the  nerve  itself,  of  strictly  neurosal  origin,  unattended  with 
inflammation  of  the  nerve  itself,  or  caused  by  disease  of  the  ganglia, 
may  be  determined  to  be  erroneous,  and  there  appears  to  be  some 
tendency  in  that  direction.  It  would  doubtless  simplify  the  sub¬ 
ject  and  remove  some  of  the  conflicting  theories  which  we  now  find 
in  text  books  and  medical  literature.  If  the  disease  is  a  neurosis, 
pure  and  simple,  its  pathology  is  very  simple,  and  limited  as  we  now 
understand  it. 

In  considering  treatment  the  physician  is  always  confronted 
with  the  problem  of  how  best  to  relieve  severe  pain,  pain  so  severe 
that  prompt  means  of  relief  are  demanded  without  waiting  to  de¬ 
termine  the  diagnosis  to  a  nicety.  For  this  some  pieparation  of 
opium  is  perhaps  the  best.  It  is  claimed  by  some  that  opium  has 
curative  effect  if  continued  for  some  time,  but  it  has  generally 
been  avoided  on  account  of  the  danger  of  forming  the  drug  habit, 
and  the  use  of  opium  has  therefore  generally  been  confined  to  pro¬ 
ducing  relief  from  the  paroxysm  of  pain.  Opium  also  prevents 
elimination  by  quieting  the  excretory  glands,  thus  causing  the  re¬ 
tention  of  toxines  or  whatever  the  disturbing  element  may  be. 
Morphia  given  hvpodermically  gives  prompt  relief.  The  dose  should 
be  the  smallest  that  will  relieve.  The  injection  need  not  be  near 

the  seat  of  pain. 

Where  the  affected  nerve  is  not  situated  deeply  beneath  mus- 
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cular  tissue  or  fat  the  application  of  chloroform,  perhaps  in  the 
form  of  gelatine,  will  frequently  give  prompt  relief,  and  the  opiate 
can  be  avoided.  This  I  have  found  very  satisfactory  when  the  . 
disease  was  located  in  the  upper  branch  of  the  fifth  nerve,  making 
my  application  to  the  temple.  I  have  seen  patients  relieved  in  this 
way  more  promptly  than  by  a  hypodermic  of  morphia,  with  none 
of  the  bad  effects  of  the  opiate  to  interfere  with  the  further  treat¬ 
ment  of  the  patient. 

The  application  of  heat  will  frequently  relieve  sufficiently  to 
dispense  with  the  use  of  the  opiate  and  allow  time  for  the  employ¬ 
ment  of  other  treatment. 

When  the  patient  is  temporarily  relieved  the  condition  of  the 
patient,  his  mode  of  life,  occupation,  place  of  residence,  clothing, 
diet  and  anything  that  would  modify  his  condition  should  be  taken 
into  account. 

Every  case  of  severe  pain,  no  matter  how  short  its  duration, 
should  receive  our  best  consideration,  as  we  do  not  know  which 
one  may  prove  stubborn  and  obstinate  beyond  all  patience  of  both 
patient  and  physician.  If  the  skin  is 'dry,  if  the  patient  has  been 
negligent  in  bathing,  this  will  be  best  remedied  by  the  bath  fol¬ 
lowed  by  brisk  rubbing,  not  only  in  the  vicinity  of  the  pain,  but 
over  the  entire  surface  of  the  body,  and  see  that  this  is  repeated 
at  sufficiently  frequent  intervals.  The  bowels  should  be  prompted 
to  do  their  part  in  the  elimination  of  the  debris  of  the  body.  Do 
net  be  content  with  the  statement  that  the  bowels  move  regularly. 
See  that  what  passes  the  bowels  is  of  the  proper  character.  Make 
enquiry  as  to  whether  or  not  the  patient  has  kept  and  is  keeping 
regular  hours  as  to  sleep,  work  and  eating.  Does  his  occupation 
or  the  place  in  which  he  works  have  any  influence?  Does  he  reside 
in  a  malarial  locality,  or  has  he  recently  removed  from  one?  Has 
he  been  or  is  he  now  wearing  suitable  clothing?  Is  he  now  suf¬ 
fering  from  any  disease  which  has  debilitated  him  and  impov¬ 
erished  his  blood  ?  •  Has  he  recently  recovered  from  some  acute 
form  of  disease  and  convalescence  been  protracted?  Idas  the  patient 
suffered  recently  or  remotely  from  any  traumatism  in  the  painful 
parts  ? 

If  the  attack  of  neuralgia  can  be  traced  to  malaria  quinia  is 
indicated.  If  the  attack  has  lasted  a  considerable  time  and  quinia 
has  failed,  after  placing  the  patient  in  otherwise  favorable  condi¬ 
tions  and  surroundings,  arsenic  ma'T'  be  tried,  either  alone  or  in 
combination  with  quinia. 
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The  diet  should  be  as  simple  in  quality  and  quantity  as  the 
patient  can  assimilate.  The  clothing  should  be  of  wool  and  should 
be  adapted  to  the  degree  of  cold  prevailing.  If  the  patient  is  over¬ 
working  mentally  or  physically,  a  requisite  amount  of  rest  should 
be  taken,  and  it  must  be  remembered  that  when  a  patient  is  once 
exhausted,  a  small  amount  of  work,  whether  mental  or  physical, 
suffices  tO'  keep  them  in  that  state.  If  the  surroundings  of  the 
patient  are  assisting  in  the  continuation  of  the  disease,  he  must  even 
remove,  if  necessary,  to  some  other  climate. 

If  the  patient  is  anemic,  doses  of  quinia  and  iron  in  full  doses, 
and  arsenic  in  small  doses,  will  prove  beneficial.  If  the  stomach  is 
in  condition  to  assimilate  it  cod  liver  oil  may  be  used.  But  do  not 
make  the  mistake  of  giving  these  before  you  have  placed  the 
patient's  skin,  stomach  and  bowels  in  proper  condition.  And  here, 
I  am  reminded  to  say,  that  in  cases  where  litheamia  is  suspected 
see  that  the  kidneys  are  doing  their  work.  Insist  on  your  patient 
drinking  plenty  of  water  all  through  his  treatment. 

Among  medicines  that  have  been  used  with  greater  or  less 
benefit  the  text  books  mention  aconite,  phosphorous,  belladonna, 
gelsemium,  chloride  of  ammonia,  canabis,  indica,  chloral,  osmic 
acid,  etc.,  each  either  alone  or  in  combination  seeming  at  times  to 
be  beneficial  in  certain  cases.  The  well  known  “Gross7  anti-neural¬ 
gic  pill”  affords  a  very  good  example  of  the  combination  of  a  num- 
ber  of  these  remedies,  together  with  arsenic  and  quinia,  previously- 
mentioned.  The  compound  phosphorous  pill  is  another,  and  this  is 
frequently  useful.  Phosphorus  is  sometimes  beneficial  alone.  Phos¬ 
phoric  acid  is  sometimes  found  beneficial,  especially  in  patients  in 
which  an  acid  seems  to  be  indicated. 

Aconite  alone,  when  pushed  to  the  extent  of  producing  char¬ 
acteristic  numbness  and  tingling  of  lips  and  extremities,  has  fre¬ 
quently  been  satisfactory  in  its  effects,  but  it  a  remedy  that  should 
be  given  with  caution  and  its  effects  carefully  watched.  Gelsemium 
is  said  to  be  successful  in  curing  facial  neuralgias,  but  my  own 
experience  with  it  has  brought  me  only  disappointment.  Elec¬ 
tricity,  massage,  hydrotherapy,  counter  irritation  and  subcutaneous 
injections  of  water,  chloroform,  osmic  acid  and  various  other  sub¬ 
stances  are  mentioned  in  various  treatises  on  neuralgia.  As  to 
electricity,  I  can  not  speak  from  experience  in  its  use,  but  it  seems 
possible  that  it  is  a  stimulant  to  the  nerve,  and  possibly  is  similar 
in  its  action  to  massage.  I  have  seen  temporary  relief  promptly 
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follow  massage,  but  know  nothing  as  to  its  being  permanently 
curative,  as  I  have  never  been  willing  to  depend  upon  it  alone  in 
the  treatment  of  a  case.  It  is  a  valuable  aid  in  the  treatment  of  se¬ 
vere  and  protracted  cases. 

Hydropathy,  I  think,  may  be  a  means  of  conveying  heat.  Some¬ 
times  cold  has  been  used,  but  as  to  the  virtue  of  cold  I  can  say 
nothing  from  experience,  as  I  have  always  had  the  impression  that 
unless  neuritis  existed  in  an  active  form  cold  would  result  in  harm 
rather  than  good.  Heat,  whether  from  hot  water  in  the  form  of  a 
pack  or  water  bag,  or  from  hot  salt  or  sand,  or  any  other  con¬ 
venient  method  of  application,  is  frequently  helpful  and  almost 
always  soothing  and  grateful  to  the  patient. 

Counter  irritation  I  do  not  believe  beneficial,  except  in  cases 
where  neuritis  exists. 

Liniments,  plasters  and  ointments  made  from  aconite,  chloro¬ 
form,  belladonna,  menthol,  oil  of  peppermint,  oil  of  gaultheria, 
veratrum  ointment,  etc.,  have  been  employed  with  more  or  less 
beneficial  results  as  palliative  measures. 

Regarding  surgical  interference  in  neuralgia,  the  text  books 
speak  of  section  or  removal  of  a  portion  of  the  nerve  and  nerve 
stretching.  I  do  not  believe  any  of  these  operations  necessary  un¬ 
less  the  diagnosis  is  a  mistaken  one  and  the  case  is  one  of  neuritis. 

The  neuralgias  of  different  regions  differ  somewhat  in  their 
character,  and  in  order  that  the  treatment  will  be  most  successful 
it  should  be  varied  accordingly. 

This  paper  would  be  too  long  if  details  were  considered.  In 
fact,  each  form  of  neuralgia  and  its  location  might  be  taken  as  a 
subject  for  a  separate  essay,  but  I  want  to  repeat  that  it  is  my 
conviction  that  a  large  number  of  cases  that  are  now  diagnosed  as 
neuralgia  will  be  found  to  be  neuritis,  and  that  they  will  be  more 
successfully  treated  if  considered  as  such.  It  is  possible  (I  will  ven¬ 
ture  the  opinion)  that  the  term  neuralgia  will  gradually  fall  into 
disuse,  and  I  therefore  submit  the  query:  Are  the  contradictory 
and  varied  causes  and  the  changing  description  of  the  disease 
quite  satisfactory  to  progressive  thinking  physicians,  who  look  for¬ 
ward  to  an  era  of  scientific  accuracy  which  is  at  least  laudable  if 
possibly  utopian?  If  by  neuralgia  we  mean  a  neurosis  which  is 
not  an  inflammation  of  the  nerve  fibre,  cells,  constructive  tissue 
or  neurilemnia,  but  of  an  idiopathic  origin  due  to  some  condition 
within,  then  what  is  the  condition  and  why  should  certain  nerves 
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suffer  repeatedly,  while  the  rest  of  the  nervous  system  takes  no 
note  of  change.  In  the  present  unsatisfactory  state  of  the  etiology 
and  pathology  of  the  disease  the  treatment  must  be  very  largely 
empirical,  and  while  this  may  not  concern  our  patients  so  long  as 
they  are  cured,  and  the  makers  of  text  books  and  encyclopedias 
may  fill  up  space  with  the  present  conflicting  and  improbable  the¬ 
ories,  yet  are  we  able  to  sit  down  and  reason  the  subject  out  and 
reconcile  one  statement  with  another  to  our  own  satisfaction? 


SOCIETY  PROCEEDINGS. 


THE  MARION  COUNTY  MEDICAL  SOCIETY. 

Invitations  have  been  issued  for  a  special  meeting  of  the 
Marion  County  Medical  Society  to  be  held  at  the  Central  Hospital 
for  the  Insane,  at  Indianapolis,  Tuesday  evening,  December  18th. 
The  address  of  the  evening  is  to  be  given  by  Dr.  Lewellys  F. 
Barker,  of  the  University  of  Chicago.  The  attendance  is  limited 
to  the  Society  and  the  guests  invited  by  the  committee. 


THE  ALLEN  COUNTY  MEDICAL  SOCIETY. 

The  annual  meeting  of  the  Allen  County  Medical  Society  is 
to  be  held  in  the  Assembly  Room  of  the  Court  House  on  Wednes¬ 
day  evening,  December  26th.  The  program  consists  in  the  election 
of  officers  and  the  presentation  of  an  address  upon  “The  Present 
Status  of  Prostatic  Surgery,”  by  Dr.  W.  N.  Wishard,  of  Indiana¬ 
polis,  Ind. 

After  adjournment  a  banquet  will  be  served  at  the  Aveline 
hotel  for  the  members  and  ladies  and  invited  guests.  A  large  at¬ 
tendance  is  expected  and  those  who  are  to  attend  the  banquet  are 
respectfully  asked  to  notify  the  Chairman  of  the  Entertainment 
Committee,  Dr.  E.  J.  IMcOscar,  on  or  before  December  24th. 


432  The  Fort  Wayne  Medical  Journal-Magazine. 


Fori  TAZayae 

Editorial  Staff  : 

ALBERT  E.  BULSON,  Jr.,  B.  Sm  M.  D.,  Managing  Editor. 

55  West  Wayne  street. 


3/Ledi  cal  ^oarual'Fytagaziae 


Milks  F.  Porter,  A.  M.,  M.  D  , 
47  West  Wayne  Street. 


George  W.  McCaskey,  A.  M.,  M.  D., 
107  West  Main  Street. 


Wm  O.  Gross,  A.  M.,  M.  D.,  Ph.  G. 
152  Ewing  Street. 


A  Journal  of  Medicine  and  Surgery,  Published  between  the  1st  and  16th  of  every 
month.  Price,  $1.00  Per  Y  ear,  Postage  Prepaid. 


This  Journal  is  devoted  entirely  to  the  advancement  of  medical  science. 
Essays,  Clinical  Reports  and  Personal  Communications  of  a  medical  nature  are 
solicited.  All  contributors  are  responsible  for  their  own  utterances. 

All  Communications,  Subscriptions,  and  Books  for  Review  should  be  ad¬ 
dressed  to  the  Editor  of  the  FORT  WAYNE  MEDICAL  JOURNAL-MAGA¬ 
ZINE,  56  West  Wayne  Street,  Fort  Wayne,  Ind. 


EDITORIALS. 


LENGTH  OF  THE  ADDRESSES  DELIVERED  IN  THE 
GENERAL  SESSION  OF  THE  A.  M.  A. 

According  to  the  by-laws  of  the  Association  the  general  ad¬ 
dresses  “shall  not  exceed  thirty  minutes  in  their  delivery.”  This 
rule  has  not  been  enforced  in  the  past.  It  should  either  be  en¬ 
forced  or  repealed  on  the  ground  that  failure  to  obey  a  law  tends  to 
breed  contempt  of  all  law. 


INFECTION  AS  A  CAUSE  OF  ABORTION. 

In  discussing  a  paper  on  the  etiology  of  abortion  at  a  recent 
meeting  of  the  Allen  County  Medical  Society,  the  writer  took  occa¬ 
sion  to  say  that  his  experience  had  lead  him  to  believe  that  infection 
of  the  genital  tract  was  not  an  infrequent  cause  of  abortion,  and 
that  he  was  strengthened  in  this  opinion  by  the  well  known  facts 
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i;  concerning  the  influence  of  the  general  infectious  diseases  on  gesta- 
I;  tion,  and  by  the  facts  concerning  contagious  abortion  in  the  lower 
I  animals.  In  the  discussion  which  followed  it  became  evident  that 
ij  many  doubted  if  the  position  taken  by  the  writer  could  be  sus- 
j  tained,  and  several  expressed  surprise  at  the  assertion  made  by 
him  that  contagious  abortion  was  a  well  recognized  fact  among 
veterinarians. 

As  a  result  of  the  above  discussion,  Dr.  L.  P.  Drayer  was  re- 
:  quested  by  the  Society  to  present  a  paper  on  the  subject  of  “Con- 
'  tagious  Abortion  in  the  Lower  Animals,  With  a  Consideration  of 
Its  Relation  to  Abortion  in  Women.’  The  paper  presented  by  Dr. 
Drayer,  in  response  to  this  invitation,  of  course,  established  to  the 
satisfaction  of  all  the  writer’s  position  as  to  contagious  abortion  in 
the  lower  animals,  but  he  was  unable,  owing  to  the  short  time  al¬ 
lowed  him,  to  get  any  facts  of  importance  bearing  upon  the  sub¬ 
ject  as  applied  to  man.  Dr.  Drayer  wrote  a  number  of  letters  to 
prominent  obstetricians,  enquiring  as  to  their  observations  concern¬ 
ing  the  matter  under  discussion,  and  among  others  got  the  follow¬ 
ing  reply  from  Dr.  Egbert  H.  Granclin,  of  New  York : 

Dr.  L.  Park  Drayer,  Fort  Wayne,  Ind. : 

My  Dear  Doctor: — In  reply  to  yours,  would  state  that  I  have 
never  known  such  a  condition  in  the  human  female  as  contagious 
abortion.  I  was  not  aware  that  such  a  thing  occurred  in  live  stock, 
and  I  am  obliged  to  you  for  the  information. 

Yours  cordially, 

EGBERT  H.  GRANDIN. 

, 

In  the  light  of  the  above  facts  and  as  a  result  of  some  further 
inquiry  into  the  matter,  the  writer  is  of  the  opinion  that  the  etiolo- 
gic  relation  between  abortion  and  local  infection  of  the  genital  or¬ 
gans  is  a  subject  deserving  of  more  attention  at  the  hands  of  physi¬ 
cians  than  it  has  received.  Ete  has  determined  therefore  to  collect 
what  facts  he  can  on  the  subject  and  present  them  in  the  form  of  a 
paper  at  as  early  a  date  as  is  consistent.  With  this  end  in  view  he 
would  be  very  grateful  to  any  one  furnishing  him  with  any  facts 
bearing  upon  the  subject,  or  with  references  to  papers  or  reports 
of  cases  having  a  bearing  upon  it.  Due  credit  will  be  given  to  all 
who  are  kind  enough  to  respond  to  this  request.  Address  Dr. 
Miles  F.  Porter,  Fort  Wayne,  Ind. 


I 
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ALCOHOL  IN  CARBOLIC  ACID  POISONING. 


The  hands  may  be  washed  in  pure  carbolic  acid  without  harm 
resulting  if  immediately  thereafter  they  be  washed  in  alcohol.  This 
suggests  the  use  of  alcohol,  in  a  diluted  form  of  course,  in  carbolic 
acid  poisoning.  The  soluble  sulphates,  which  are  the  chemical  an¬ 
tidotes,  are  not  always  at  hand,  and  even  if  they  are,  the  stim¬ 
ulating  effect  of  the  alcohol  will  be  beneficial,  to  say  nothing  of  the 
direct  antagonism  which  is  known  to  exist  between  alcohol  and 
carbolic  acid  in  so  far  as  the  escharotic  effect  of  the  latter  is  con¬ 
cerned. 

We  venture  to  suggest  the  use  of  alcohol  as  an  antidote  in 
carbolic  acid  poisoning,  not  to  the  exclusion  of  the  sulphates,  but 
in  connection  with  them  and  in  their  absence. 


-a 


Since  the  above  was  written  we  have  read  in  the  Jour.  A.  M. 
A.  (Dec.  15)  an  article  by  Dr.  Herman  A.  Klein,  of  Chicago,  ad¬ 
vocating  the  use  of  alcohol  in  carbolic  acid  poisoning,  and  report¬ 
ing  a  case  which  recovered  under  this  treatment,  commenced  ten 
minutes  after  two>  ounces  had  been  swallowed. 


THE  PUBLIC  HEALTH. 

The  report  of  the  State  Board  of  Health  should  deeply  interest 
all  citizens.  It  shows  the  good  work  done  by  this  Board,  and  is  a 
forcible  argument  for  sufficient  appropriations  fully  to  administer 
the  health  laws.  The  members  of  the  Board  serve  without  pay, 
and  all  they  ask  is  that  they  be  equipped  with  means  to  see  that  the 
laws  are  complied  with.  The  pure  food  and  drug  law  has  not 
been  enforced  because  of  lack  of  money  and  lack  of  a  laboratory. 
The  courts  demand  chemical  evidence  in  prosecutions  concerning 
adulterated  and  upwholesome  food.  A  laboratory  is  also  necessary 
to  make  sanitary  studies.  There  ought  to  be  no  two<  opinions  as 
to  the  need  of  properly  equipping  the  Board. 

The  State  Board  of  Health  offers  a  fine  example  of  efficient 
service.  It  has  brought  the  whole  subject  of  public  health  from  a 
stage  of  neglect  and  ignorance  in  which  disease  riots,  to  the  stage 
where  much  thorough  work  has  been  done,  and  where  public  at¬ 
tention  and  interest  have  been  aroused.  The  report  shows  that 
there  were  more  than  twelve  thousand  deaths  last  year  from  pre- 
ventable  disease.  The  list  could  have  been  shortened  by  the  strict 
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enforcement  of  the  law.  Diseases  caused  by  bad  food  and  bad 
water,  which  resulted  in  more  than  two  thousand  deaths,  chief!  v 
among  children,  could  be  largely  prevented,  the  Board  says,  by 
giving  fuller  information  to  the  people  how  properly  to  select,  pre¬ 
serve  and  prepare  their  foods.  There  were  more  than  twenty  thou¬ 
sand  cases  of  typhoid  fever.  And  yet,  the  Board’s  report  says, 
when  we  learn  how  to  dispose  of  our  dejecta  in  a  sanitary  way  and 
drink  only  pure  water,  typhoid  fever  will  depart.  Diphtheria,  which 
last  year  caused  more  than  six  hundred  deaths,  and  ten  thousand 
cases,  can  likewise  be  banished  if  science  be  invoked.  Many  other 
preventable  diseases  are  cited  by  the  Board  that  could  be  much 
reduced,  if  not  entirely  abolished,  by  proper  measures. 

We  have  been  somewhat  behind  other  States  in  our  attention 
to  this  great  and  necessary  branch  of  public  administration.  We 
trust  that  it  shall  no  longer  be  said  that  we  are  behind.  We  are 
not,  indeed,  in  the  excellent  work  that  our  Board  has  so  far  been 
enabled  to  do.  It  should  have  ample  means  to  prosecute  this 
work,  and  above  all  to  set  in  complete  working  order  the  machinery 
necessary  to  enforce  pure  food  and  drink  regulations,  so  that  the 
thousands  of  deaths  that  now  occur  yearly  because  of  this  lack  may 
be  prevented,  and  much  sickness  be  avoided. — Indianapolis  News. 


STANDARDIZATION  AGAIN. 

The  Bulletin  of  Pharmacy  calls  attention  to  the  fact  that  in 
nineteen  samples  of  belladonna  leaves  purchased  by  Professor  Puck- 
ner,  with  the  distinct  understanding  that  only  the  best  was  wanted, 
the  active  principles  or  alkaloidal  quantities  varied  from  .01  to 
.51  per  cent.  In  other  words,  the  strongest  sample  was  fifty-one 
times  as  strong  as  the  weakest. 

The  argument  is  made  that  even  under  the  most  approved  pro¬ 
cesses  of  manufacture  these  samples  would  yield  preparations  which, 
while  alike  in  appearance,  will  vary  just  as  much  in  medicinal  value 
as  the  crude  drugs  from  which  they  are  made.  Therefore,  in  ac¬ 
cordance  with  the  usual  methods  of  manufacture,  the  tinctures  and 
fluid  extracts  of  belladonna  must  of  necessity  vary  to  a  great  ex¬ 
tent  in  the  amount  of  active  principle  contained.  Is  it  any  wonder 
then  that  physicians  fail  to  secure  uniform  results  from  the  use  of 

preparations  made  in  this  manner. 

There  is  only  one  remedy  for  this  uncertainty  in  the  quality 
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of  drugs  of  this  character  and  that  is  standardization.  It  has  been 
found  that  certain  important  drugs  cannot  be  assayed  chemically, 
as  their  medicinal  virtues  reside  in  unstable  bodies,  and  these  are 
readily  decomposed  in  the  analytical  processes.  For  this  reason 
the  strength  of  such  powerful  and  useful  drugs  as  digitalis,  aconite, 
convallaria,  strophanthus,  ergot,  cannabis  indica,  and  many  others 
cannot  be  determined  satisfactorily  by  the  analytical  chemist.  The 
strength  of  these  drugs,  so  far  as  active  principle  is  concerned,  is 
determined  by  tests  upon  living  animals,  and  in  this  manner  it  is 
possible  to  know  absolutely  what  the  physiologic  effects  are.  In 
no  other  way  is  the  physician  positive  as  to  the  exact  results  to  be 
obtained  from  a  given  dose  of  a  drug,  whose  strength  cannot  be 
accurately  determined  by  *the  analytical  chemist. 

It  is  fortunate  that  at  least  one  of  our  more  progressive  phar¬ 
maceutical  houses  has  recognized  the  necessity  of  placing  in  the 
hands  of  physicians  preparations,  the  activity  of  which  is  accurately 
known,  and  have  adopted  standardization  as  an  established  pro¬ 
cedure  in  their  methods  of  manufacture.  The  manufacturers  who 
have  adopted  standardization  should  be  encouraged  in  this  work 
by  physicians,  who  are  perhaps  most  benefited  by  having  pharma¬ 
ceutical  products  the  strength  and  definite  action  of  which  are 
accurately  known.  A.  E.  B. 

•  \  * 

>  ...  _ _ 

NE  WS  NO  TES  A  ND  COMMENTS 


Strike  in  Medical  Journal  Office. — The  Philadelphia 
Medical  Jaurnal  Company  has  a  strike  on  its  hands,  which  pre¬ 
vented  the  publication  of  the  usual  number  of  pages  in  the  issue  of 
December  8th. 


New  Quarters  for  Allen  County  Society. — The  Allen 
County  Medical  Society  will  soon  be  permanently  located  in  the 
room  in  the  new  Court  House  set  aside  for  the  joint  use  of  the 
Coroner  and  County  Health  Officer. 


Arrangements  for  State  Medical  Society  Meeting. — The 
Committee  of  Arrangements  of  the  Indiana  State  Medical  Society 
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are  hard  at  work  with  a  view  to  making-  the  forthcoming  meeting 
at  South  Bend  the  largest  and  best  in  the  history  of  the  Society. 
Our  knowledge  of  the  men  composing  the  committee  leads  us  to 
prophesy  that  they  will  succeed. 


Dr.  George  C.  Stemen. — Owing  to  the  necessity  which  com¬ 
pels  his  wife  to  remain  permanently  in  Colorado,  Dr.  George  C. 
Stemen,  of  Fort  Wayne,  has  decided  to  give  up  his  practice  in 
Fort  Wayne  and  join  Mrs.  Stemen,  who  has  her  residence  in  Den¬ 
ver.  He  leaves  the  first  of  January. 


Dr.  W.  E.  Stemen. — Dr.  W.  E.  Stemen,  who  for  the  past 
year  has  been  acting  as  assistant  surgeon  in  the  regular  army  ser¬ 
vice  in  the  Philippines,  is  expected  home  the  latter  part  of  January 
and  will  begin  the  practice  of  medicine  in  Fort  Wayne,  entering 
into  a  partnership  with  his  father,  Dr.  C.  B.  Seemen. 


•  Dr.  H.  F.  Ranke. — The  first  of  December  Dr.  H.  F.  Ranke, 
of  Fort  Wayne,  left  for  Philadelphia  for  the  purpose  of  taking  a 
post-graduate  course  in  medicine.  He  expects,  after  a  few  months 
of  study  in  Philadelphia,  to  go  to  Europe  to  complete  his  work, 
and  later  resume  practice  in  his  home  city  of  Fort  Wayne. 


Physician,  Convict  and  Turnkey. — A  physician  in  a  Colo¬ 
rado  town  is  serving  in  a  Colorado  jail  for  manslaughter.  He  is 
a  “trusty”  and  is  allowed  to  go  at  will  through  the  town,  where  he 
enjoys  a  considerable  practice.  At  the  same  time  he  is  acting 
sheriff,  the  county  sheriff  having  gone  away  for  a  time,  leaving 
to  him  the  care  of  the  keys  to  the  jail. — Medical  Record. 


The  Metropolitan  Medical  College  of  Chicago. — Owing 
to  complaints  from  various  portions  of  the  United  States  with 
reference  to  illegal  use  of  the  mails  to  defraud,  the  proprietors  of 
the  Metropolitan  Medical  College  were  arrested  on  December  8th 
and  a  verdict  of  guilty  recently  rendered.  It  is  to  be  hoped  that 
the  good  work  will  continue  until  the  bogus  diploma  mills  have 
been  stamped  out  of  existence. 


Smallpox  in  Allen  County. — Owing  to  the  prevalence  of 
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smallpox  in  various  portions  of  Allen  county,  County  Health  Of¬ 
ficer  Proegler  has  been  kept  busy  during  the  past  two  months 
looking  after  quarantine  in  the  effected  districts.  Fortunately  Dr. 
Proegler  has  had  a  large  experience  in  the  diagnosis  and  treatment 
of  smallpox,  and  as  a  result  his  services  are  of  usual  value  in  en¬ 
abling  the  authorities  to  keep  the  dreaded  disease  in  check.  He  is 
an  officer  that  acts  promptly  and  efficiently,  and  retains  the  con¬ 
fidence  and  respect  of  the  physicians  and  the  public. 


Dr.  Brayton  Coroner  of  Marion  County. — We  are  pleased 
to  announce  that  the  genial  and  cultured  editor  of  the  Indiana 
Medical  Journal ,  Dr.  A.  W.  Brayton,  of  Indianapolis,  has  been  in¬ 
stalled  in  the  office  of  Coroner  of  Marion  county,  a  position  to 
which  he  was  elected  in  November.  We  are  quite  sure  that  Marion 
county  has  never  had  a  Coroner  who  has  filled  the  office  any  more 
acceptably  than  will  Dr.  Brayton,  and  the  people  of  Indianapolis 
are  to  be  congratulated  upon  securing  such  a  thoroughly  capable 
man  to  fill  the  position. 


Death  of  Dr.  A.  J.  Smith. — Dr.  A.  J.  Smith,  of  Wabash, 
Ind.,  died  at  his  home  in  that  city  on  the  morning  of  December  22, 
from  cerebral  hemorrhage.  The  doctor  was  past  seventy  years  of 
age.  He  was  taken  ill  more  than  a  month  ago  and  went  to  New 
Mexico  in  the  hope  of  regaining  his  health,  but  was  taken  worse 
while  there  and  was  brought  home  some  time  before  his  death. 
His  wife  is  also  a  physician.  Doctor  Smith  was  for  more  than 
thirty  years  a  prominent  figure  in  Indiana  medical  circles.  He  was 
one  of  the  pioneers  of  the  west  in  abdominal  surgery.  He  was  con¬ 
scientious,  courageous  and  cheerful,  a  good  thinker,  fluent  talker 
and  steadfast  friend.  His  death  will  be  most  deeply  mourned  by 
those  who  knew  him  best. 


Death  of  Henry  D.  Noyes. — Dr.  Plenry  D.  Noyes,  the  cele¬ 
brated  New  York  ophthalmologist,  died  at  his  summer  home  in 
Mt.  Washington,  Mass.,  on  November  12th,  at  the  age  of  sixty- 
eight  years.  The  cause  of  his  death  was  pneumonia.  Dr.  Noyes 
was  a  graduate  in  the  New  York  University  of  the  class  of  1851, 
and  a  graduate  in  medicine  from  the  College  of  Physicians  and 
Surgeons  in  1855.  After  a  term  as  interne  in  the  New  York 
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Hospital,  and  several  years  study  in  Europe,  where  he  became 
especially  interested  in  the  treatment  of  diseases  of  the  eye  and  ear, 
he  located  in  New  York  city,  where  he  began  the  practice  of 
ophthalmology  and  otology. 

So  great  was  his  success  in  the  practice  of  diseases  of  the  eye 
that  he  has  been  recognized  as  an  international  authority  upon 
ophthalmological  subjects,  and  his  book  upon  diseases  of  the  eye 
was  not  only  a  notable  contribution  to  ophthalmological  literature, 
but  in  its  revised  edition  stands  to-day  one  of  the  foremost  treatises 
upon  ophthalmology.  For  many  years,  and  at  the  time  of  his 
death,  Dr.  Noyes  occupied  the  position  of  professor  ot  ophthal¬ 
mology  and  otology  in  the  Bellevue  Hospital  Medical  College,  and 
was  also  an  executive  surgeon  in  the  New  York  Eye  and  Ear 
Infirmary.  He  was  up  to  the  time  of  his  death  not  only  actively 
engaged  in  the  practice  of  his  specialty,  but  intensely  interested 
in  all  scientific  advancement  along  ophthalmological  lines. 


Coroner  Must  Be  a  Physician. — At  the  November  meeting 
.  of  the  Vigo  County  Medical  Society,  the  following  resolutions  were 
offered  and  unanimously  adopted : 

Whereas,  The  duties  appertaining  to  the  Coroner’s  office  are 
such  that  only  a  medical  man  can  properly  and  intelligently  fulfill 
them,  and 

Whereas,  In  some  counties  of  this  state  the  exigencies  of  poli¬ 
tics  have  prompted  the  nomination  of  non-medical  candidates  for 
that  office ;  therefore,  be  it 

Resolved,  That  it  is  the  sense  of  this*  Society  that  the  statutes 
of  the  State  of  Indiana,  should  provide  medical  qualifications  for 
persons  holding  that  office. 

Resolved,  That  we  use  our  best  efforts  with  our  representatives 
in  the  State  legislature  looking  to  the  enactment  of  such  a  law. 

Resolved,  That  a  committee  of  three  members  of  this  Society 
be  appointed  who  shall  see  that  such  a  bill  is  prepared  and  intro¬ 
duced  at  the  next  meeting  of  the  legislature. 

In  compliance  with  this  resolution  the  committee  has  in  course 
of  preparation  a  bill  covering  the  point  in  question,  which  will  be 
introduced  at  the  next  legislative  session.  We  would  ask  the  co¬ 
operation  of  your  society  in  assisting  us  to  secure  for  the  profes¬ 
sion  those  rights  which  in  equity  belong  to  it.  Will  you  kindly  see 
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your  representatives  and  use  your  influence  in  securing  for  this 
proposed  bill  their  earnest  support.  Thanking  you  in  advance  for 
any  encouragement  you  may  see  fit  to  give  to  this  movement,  we 
remain,  Sincerely  yours, 

S.  J.  YOUNG,  M.  D., 

M.  R.  COMBS,  M.  D., 

J.  H.  M’CORKLE,  M.  D., 

Committee. 


Some  Things  Worth  Knowing. — There  are  some  things 
which  it  seems  hard  to  beat  into  the  heads  of  the  average  run  of 
mortals.  This  is  especially  true  of  medical  matters.  It  seems  to 
be  very  hard  for  them  to  comprehend : 

That  the  practice  of  medicine  is  a  business — 

That  it  is  just  as  much  a  business  as  the  manufacture  of  ma¬ 
chinery,  or  plumbing,  or  painting,  or  any  other  trade  whereby  mor¬ 
tals  earn  a  living — 

That  there  are  just  as  many  things  to  learn  about  it — 

That  it  requires  not  only  a  natural  aptitude,  but  years  of  hard 
study,  work  and  energetic  hustling  to  learn  it — 

That  while  no  man  knows  all  about  it,  a  degree  of  expertness 
can  be  attained  which  has  just  as  great  a  money  value  as  expert¬ 
ness  in  any  other  vitally  important  branch  of  human  industry — 
Some  day  people  will  find  this  out — 

Very  few  seem  to  know  it  now — 

Ask  the  ordinary  citizen  what  he  knows  about  zoology,  an¬ 
thropology,  geoelogy  or  ornithology,  and  he  will  freely  tell  you 
that  he  knows  nothing  about  them — 

He  will  tell  you  that  he  is  a  machinist,  or  a  plumber,  or  a  printer, 
and  that  he  does  not  bother  with  bugs,  or  stones,  or  dead  people — • 
Ask  him  what  to  do  for  a  felon,  or  a  cold,  or  an  attack  of 
urethritis,  and ‘he  will  freely  tell  you  all  about  just  what  to  do  to 
get  rid  of  it — Ralph  St.  J.  Perry,  in  the  Medical  Brief. 
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MEDICAL  REVIEWS. 

DEPARTMENT  OF  MEDICINE  AND  THERAPEUTICS. 


,  IN  CHARGE  OF  GEORGE  W.  McCASKEY,  A.  M„  M.  D. 

Professor  of  General  Medicine,  Neurology,  Gastro-Enterology,  Pediatrics  and  Therapeutics 
in  the  Fort  Wayne  College  of  Medicine,  Fort  Wayne,  Ind. 


Sterilization  of  Typhoid  Excreta.  —  Cummins  ( British 
Med.  Jour.)  describes  a  method  for  the  effective  sterilization  of 
excreta  from  typhoid  patients.  A  thirty-gallon  iron  “jackpot,”  con¬ 
taining  two  gallons  of  I  in  20  carbolic  solution,  was  kept  boiling 
day  and  night,  and  the  feces  and  urine  were  emptied  into  this 
solution  as  soon  as  they  were  passed ;  there  was  practically  no 
smell ;  the  vapor  had  a  heavy  odor  redolent  of  carbolic  acid,  but 
at  one  or  two  yards’  distance  it  was  scarcely  perceptible.  The 
apparatus  has  been  in  use  for  nearly  two  months,  during  which 
time  over  200  cases  of  enteric  fever  have  been  under  treatment.  No 
case  of  enteric  fever  has  occurred  among  the  orderlies  employed  in 
nursing  and  for  pioneer  work.  A  control  experiment  was  made  by 
inoculating  one  nutrient  agar  tube  from  the  contents  of  a  bedpan 
that  the  attendant  was '  about  to  empty  into  the  cauldron.  The 
stool  was  poured  into  the  cauldron,  and  ten  minutes  after  nutrient 
agar  tubes  were  inoculated  from  the  contents  of  the  pot.  All  the 
tubes  were  incubated  at  blood  heat  for  twenty-four  hours.  The 
tube  used  as  a  control  showed  about  one  hundred  well  marked 
colonies,  while  the  five  infected  by  the  contents  of  the  pot  showed 
no  sign  of  bacterial  growth. — Phil.  Med.  Jour. 


The  Morphological  Changes  in  the  Cells  of  the  An¬ 
terior  Horn  of  the  Cord  During  Their  Activity.— The  experi¬ 
ments  and  results  of  earlier  researches  have  stimulated  Luxenburg 
to  publish  his  own  investigations  into  this  most  interesting  ques¬ 
tion.  After  narcosis  was  established  in  the  animal  experimented 
upon,  the  vertebral  canal  was  opened  and  the  cord  cut  at  the  dorsal 
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level,  while  in  the  lumbar  region  a  sagittal  section  was  cut.  There- 
upon  the  anterior  crural  nerve  on  the  one  side  was  stimulated  for 
one  hour  with  faradism.  The  sections  of  the  cord  were  stained 
with  methylene  blue  and  thionin.  The  results  follow:  The  chief 
potential  energy  of  the  motor  cell  of  the  cord  is  centered  in  the 
chromatin  bodies  of  the  cell.  The  activity  of  the  motor  cells  is 
evidenced  by  the  degeneration  of  the  chromatin  bodies  and  enlarge- 
ment  of  the  nucleolus  (kornkorperchen) .  The  position  of  the 
nucleus  remains  unchanged.  The  products  of  the  protoplasmic 
metabolism  of  the  cells  are  released  during  the  activity  of  the  cells. 
The  exhaustion  of  the  cell  is  accompanied  with  extensive  changes 
of  the  chromatic  and  achromatic  substances  of  the  cell. — lour.  N. 
and  M.  Dis.,  Dec.,  1900.) 


Gastroptosis. — G.  R.  Lockwood,  in  Medical  Record ,  Dec.  1, 
1900,  concludes  an  article  upon  this  subject  as  follows:  (1)  That 
in  the  great  majority  of  cases  an  adequate  cause  for  the  gastroptosis 
is  not  discoverable;  (2)  gastroptosis  does  not  of  itself,  in  an  un¬ 
complicated  form,  produce  symptoms;  (3)  the  displacement  of  the 
stomach,  however,  is  a  predisposing  cause  of  a  variety  of  gastric 
neuroses,  of  sensation,  motion  and  secretion;  (4)  these  neuroses 
are  usually  induced  by  some  definite  mental  or  physical  strain ; 
(5)  the  displacement  of  the  stomach  is  a  strong  exciting  cause  for 
muscular  atony,  and  atony  is  the  most  common  cause  for  the  symp¬ 
toms  presented;  (6)  a  complicating  atony  is  associated  with  a 
more  or  less  profound  neurasthenia,  and  that  a  direct  relation 
exists  between  these  two  conditions;  (7)  gastric  acidity  is  in¬ 
creased  in  direct  proportion  to  the  atony  unless  counteracted  by 
gastritis,  mild  degrees  of  gastritis  are  apt  to  occur  in  stomachs  that 
are  displaced,  but  the  symptoms  are  neither  severe  nor  persistent; 
(9)  gastritis  occurring  in  atonic  and  displaced  stomach  reduces 
the  excessive  acidity  of  these  cases  and  seems  to  modify  the  severity 
of  symptoms;  (10)  atonic  dilation  without  mechanical  hindrance 
is  exceedingly  rare ;  ( 1 1 )  dilation,  or  better,  muscular  insufficiency, 
may  occur  in  gastroptosis  from  duodenal  kinking,  from  arteriome¬ 
senteric  constriction,  or  from  pyloric  spasm;  (12)  pyloric  spasm 
is  common  in  displaced  atonic  stomachs  with  hyperacidity,  and 
may  lead  to  a  temporary  dilation;  (13)  in  a  large  number  of  cases 
inattention  to  the  conditions  of  atony,  of  neuroses,  and  of  gastric 
secretions  has  led  to  an  unsuitable,  insufficient  diet  which  reacts 
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both  on  general  nutrition  and  on  local  conditions  within  the  stom¬ 
ach ;  (14)  surgical  intervention  is  applicable  only  to  the  cases  in 
which  dilation  exists.  He  does  not  agree  with  Meinert  that  50 
per  cent,  of  girls  at  twelve  years  of  age,  increasing  to  90  per  cent, 
in  young  adult  women,  are  subjects  of  gastroptosis,  nor  does  he 
find  it  a  frequent  complication  of  chlorosis,  and  believes  it  is  rare 
in  young  people.  Stiller’s  sign  was  not  observed  in  those  suffering 
from  neurasthenia.  In  the  treatment  of  these  cases  he  found  the 
Preissnitz  umschlag”  and  internal  galvanism  valuable  in  conjunc¬ 
tion  with  physical  and  mental  rest  and  proper  medication. — Phil. 
Med.  Jour. 


On  the  Relation  Subsisting  Between  Epileptic  Attacks 
and  the  Excretion  of  Uric  Acid. — Caro  first  recapitulates  the 
work  of  his  predecessors  in  this  direction.  In  1890  Haig  noted  that 
before  epileptic  attacks  there  was  a  diminution  in  the  excretion  of 
uric  acid.  In  1898  Kieman  found  that  generally  speaking  the  amount 
of  uric  acid  in  the  blood  of  epileptics  was  increased,  while  Charon 
and  Briche  found  that  in  certain  cases  there  was  a  connection  be¬ 
tween  the  alkalinity  of  the  blood  and  severe  epileptic  attacks ;  with 
fewer  and  milder  attacks  there  was  increased  alkalescence  of 
blood,  and  vice  versa.  Recently  Krainsky  has  made  some  important 
studies ;  he  found  twenty-four  to  forty-eight  hours  before  an  at¬ 
tack  a  regular  diminution  of  acid  in  the  urine,  so  regular,  in  fact, 
as  to  have  a  prognostic  value.  Krainsky  regards  the  diminished 
amount  of  acid  as  due  to  a  toxic  action.  This  poisonous  substance 
causes  the  convulsion,  and  is  in  turn  destroyed  by  it.  The  blood 
of  epileptics  is  toxic  to  animals  at  or  just  before  the  attack.  These 
findings  confirm  the  results  given  by  others.  Krainsky’s  supposi¬ 
tion  was  that  the  toxic  agent  is  ammonium  carbamate,  with  free 
ammonia  in  the  blood. 

Caro  gives  a  curve  which  shows  the  percentage  of  uric  acid 
and  its  relation  to  several  epileptic  attacks  occurring  within  a 
month.  Epilepsy  must  be  conceived  at  the  present  time  as  a  result 
of  intoxication;  all  other  convulsive  maladies  are  of  this  nature, 
uremia,  eclampsia,  convulsions  in  ordinary  poisoning,  the  convul¬ 
sions  of  children  attacked  by  acute  infectious  diseases.  Even  the 
presence  of  focal  disease  in  the  brain  does  not  wholly  invalidate 
this  conclusion ;  for  a  symptom  complex  may  be  caused  by  different 
affections. — Jour.  N.  and  M.  Dis.,  Dec.,  1900. 
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DEPARTMENT  OF  SURGERY,  GYNAECOLOGY  AND 

OBSTETRICS. 

IN  CHARGE  OF  MILES  F.  FORTER,  A.  M.,  M.  D„ 

Professor  of  Surgery  and  Gynaecology  in  the  Fort  Wayne  College  of  Medicine. 


X-Rays  in  the  Treatment  of  Carcinoma.  —  Drs.  Wallace 
Johnson  and  Walter  H.  Merrill  (B.  L.),  of  Washington,  D.  C., 
speak  {Phil.  Med.  Jour.)  enthusiastically  of  the  use  of  the  X-rays 
in  the  treatment  of  epithelioma.  Two  cases  are  reported,  one  of 
which  was  cured,  and  the  other  progressing  rapidly  in  that  direc¬ 
tion.  As  to  the  permanency  of  the  cure  nothing  can  be  said  as  yet 
because  sufficient  time  has  not  yet  elapsed. 


Carbolic  Acid  as  a  Germicide. — Dr.  Senaca  D.  Powell,  Pro¬ 
fessor  of  Surgery  in  the  New  York  Post-Graduate  Medical  School, 
is  a  great  believer  in  the  efficacy  of  carbolic  acid  as  a  germicide. 
If  he  had  had  his  hands  in  a  very  septic  field,  as  in  a  pus  case,  and 
wants  to  operate  upon  a  non-infected  patient,  he  washes  carefully 
and  dries  his  hands ;  then  pours  an  ounce  or  more  of  pure  carbolic 
(i.  e.,  the  standard  95  per  cent,  solution),  on  his  hands  and  washes 
with  that — seeing  that  it  penetrates  every  crack  and  crevice,  and 
especially  about  and  under  the  nails ;  and  when  the  burning  be¬ 
comes  unpleasant,  washes  in  alcohol,  which  completely  neutralizes 
the  acid  and  finishes  the  sterilizing  of  the  hands,  though  they  are 
finally  immersed  in  bichloride  solution.  He  says  that  oft-repeated 
examinations  of  his  hands  have  been  made,  and  hundreds  of  cul¬ 
tures  of  bacteria  attempted  from  his  epithelium  and  scrapings  from 
beneath  the  nails,  after  such  a  process,  and  every  one  has  shown  the 
most  absolute  sterilization.  So  he  does  not  hesitate  to  attempt  the 
most  delicate  operation  (such  as  a  trephining,  abdominal  section, 
etc.),  after  dealing  with  a  septic  case;  and  his  clinical  results  have 
borne  out  the  findings  of  the  bacteriologist. — Am.  Jour.  Surg.  and 
Gynecology,  Dec.,  1900. 
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DEPARTMENT  OF  OPHTHALMOLOGY,  OTOLOGY,  LARYN¬ 
GOLOGY  AND  RHINOLOGY. 


IN  CHARGE  OF  ALBERT  E.  BULSON,  JR.,  B.  S.,  M.  D., 

Oculist  and  Aurist  for  St.  Vincent’s  Orphan  Asylum,  and  the  Allen  County  Orphan  Asylum 
Professor  of  Laryngology  and  Rhinology  in  the  Fort  Wayne  College 
of  Medicine, Fort  Wayne,  Indiana. 

Adenoids  from  the  Standpoint  of  Hemorrhage. — Dr.  Ir¬ 
ving  E.  Kimball,  in  the  November  Laryngoscope ,  concludes  an  arti¬ 
cle  upon  this  subject  with  the  following:  Hemorrhage  as  a  result 
of  removal  of  adenoids,  may  be  best  avoided  if  we  observe : 

First — Thoroughness  of  removal  and  carefulness  in  technique 
at  the  expense  of  time. 

Second — The  selection  of  instruments  the  best  suited  to  per¬ 
form  the  operation  safely  and  efficiently. 

Third — The  positive  exclusion  of  the  hemorrhagic  diathesis. 

Fourth — Competent  supervision  of  the  patient  until  the  dan¬ 
ger  from  hemorrhage  is  over.  ^ 


Injuries  to  the  Eye. — Rimpler  (Abst.  Jour,  of  Sur.  Tech.j 
advises  the  removal  of  particles  of  lime  from  the  eye  with  a  clean 
piece  of  linen  or  cotton  which  has  been  dipped  in  almond  oil. 
Rapid  removal  is  the  important  element,  even  if  the  corneal  epith¬ 
elium  is  injured.  A  lid  retractor  may  be  found  necessary,  holo- 
caine  may  have  to  be  instilled  on  account  of  the  pain,  and  Daniel’s 
spoon  or  forceps  may  be  required  to  remove  pieces  which  are  ad¬ 
herent.  The  subsequent  treatment  is  by  thorough  irrigation  of  the 
eye  with  almond  oil  by  means  of  a  small  syringe,  though  water 
may  be  employed  if  no  oil  is  at  hand.  Cold  compresses  and  fre¬ 
quent  oil  irrigations  are  to  be  used,  and  to  promote  the  subsequent 
desquamation  of  the  cauterized  epithelium  warm  compresses  must 
be  used. 


Anesthesia  in  Children  for  the  Adenoid  Operation. — In 
a  special  discussion  of  this  topic  at  the  meeting  of  the  American 
Laryngological,  Rhinological  and  Otological  Society,  Dr.  Halsted 
(Society  Proceedings,  November  Laryngoscope )  said  that  it  was 
his  belief  that  instead  of  being  a  safe  anesthetic  in  childhood, 
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chloroform  was  peculiarly  dangerous  in  this  period  of  life,  because 
so  many  children  are  of  the  lymphatic  diathesis,  the  very  condition 
which  was  found  present  by  Kolisko  on  the  post-morten  table  of 
persons  killed  by  chloroform  when  the  heart,  lungs  and  kidneys 
were  in  an  apparently  normal  condition.  Children  with  adenoids, 
of  all  others,  present  the  most  favorable  conditions  for  the  dan¬ 
gerous  effects  of  chloroform.  Operating  during  primary  chloro¬ 
form  anesthesia  is  the  most  favorable  time  for  a  fatal  result,  be¬ 
cause  here  are  found  the  great  heart  depressants,  chloroform,  fear, 
shock  and  pain,  any  one  of  which  may  be  sufficient  to  produce 
cardiac  failure. 

All  things  considered,  he  thought  the  best  anesthetic  was  ether, 
but  it  was  absolutely  necessary  that  the  anesthetizing  of  the  patient 
be  entrusted  to  an  expert  anesthetizer.  He  has  recently  given 
atropia  hypodermically  to  children  over  seven  years  of  age,  in  order 
to  diminish  the  excessive  'mucus  secretion  in  the  throat  and  lower 
respiratory  passages. 


Treatment  of  Immature  Cataract. — In  a  paper  upon  this 
subject  presented  by  Dr.  J.  E.  Weeks  at  the  Atlantic  City  meeting 
of  the  American  Medical  Association  (Jour,  of  Amer.  Med.  Assoc.), 
the  opinion  is  advanced  that  one  who  is  familiar  with  the  anatomi¬ 
cal  changes  present  in  incipient  or  advanced  sinile  cataract  of  all 
kinds,  must  recognize  the  futility  of  attempts  to  cause  opacities 
that  already  exist  to  disappear  to  any  marked  extent,  and  must 
recognize  the  fact  that  he  who  claims  to  cause  the  lens  to  again 
become  transparent  is  either  a  knave  or  a  fool.  The  prevention  of 
opacification  is  quite  another  thing  and  well  worthy  of  careful 
study. 

Cases  in  which  medicinal  therapeutics  are  indicated,  due  to  the 
condition  of  the  interior  of  the  eye,  are  those  in  which  intraocular 
disease  other  than  cataract,  is  present,  such  as  choroiditis,  iritis, 
cyclitis,  glaucoma,  retinitis,  parenchymatous  kerato-irritis,  atheroma 
of  retinal  vessels,  etc.  The  treatment  should  of  course  be  local 
and  constitutional,  and  does  not  differ  because  of  the  presence  of 
opacities  in  the  lens  from  that  which  would  otherwise  be  employed. 
The  influence  of  such  treatment  on  the  lens  structure  is  not  ff>  clear 
up  existing  capacities,  but  to  prevent  further  opacification  by  im¬ 
proving  or  by  preventing  impairment  of  the  nutrition  to  the  lens. 

Medicinal  therapeutics  and  other  measures  to  improve  health 
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based  upon  the  constitutional  condition  of  the  patient  have  a  wide 
range,  and  are  of  value  in  preventing  the  progress  of  cataract,  but 
are  of  no  importance  in  causing  a  disappearance  of  opacities  that 
have  already  formed.  Where  an  opacity  is  formed  in  the  lens  it 
will  remain  there,  and  it  should  be  the  duty  of  opthalmologists  to 
make  this  fact  known  in  order  to  prevent  imposition  on  the  com¬ 
munity  by  charlatans  who  advertise  removal  of  cataract  by  ab¬ 
sorption. 


The  Abortive  Treatment  of  Acute  Mastoiditis. — In  a  pa¬ 
per  upon  this  subject  before  the  American  Laryngological  Society 
(November  Laryngoscope ,)  Dr.  J.  F.  McKernon  said  that  he  had 
tried  dry  heat  in  ten  cases  of  acute  mastoiditis,  four  of  them  being 
children.  The  heat  had  been  applied  by  means  of  the  hot  water 
passing  through  the  Leiter  coil.  He  had  found  that  the  tender¬ 
ness  had  been  but  slightly  diminished,  but  on  substituting  ice  water 
for  the  hot  water  the  tenderness  had  quickly  subsided.  He  has 
since  used  the  hot  water  treatment  in  fourteen  other  cases,  and  if 
anything  the  results  had  been  even  less  favorable.  The  treatment 
he  advised  was  to  enlarge  the  opening  in  the  drum,  providing  suf¬ 
ficient  drainage  had  not  been  secured  by  nature,  and,  in  addition, 
where  there  was  marked  swelling  or  prolapse  of  the' superior  and 
posterior  canai  walls,  he  used  what  some  had  described  as  an  in¬ 
ternal  Wilde’s  incision.  Absolute  rest  is  enjoined,  and  the  ice  coil 
is  applied  firmly  to  the  mastoid  process  and  bound  in  place.  The 
ear  is  irrigated  at  intervals  of  two  to  three  hours  with  warm  bichlor¬ 
ide  solution  1-4000.  If  after  four  hours  of  such  treatment  the  ten¬ 
derness  over  the  mastoid  had  not  entirely  disappeared,  the  cold 
coil  is  reapplied  again  for  twelve  hours  more.  The  majority  of 
these  cases  could  be  discharged  cured  within  a  week.  In  a  very 
small  percentage  the  tenderness  would  persist  after  the  thirty-six 
hours,  and  then  if  the  temperature  were  less  than  100  degrees 
Fahrenheit,  he  would  reapply  the  coil  for  another  period  of  twelve 
hours.  If  there  were  still  no  improvement,  the  classical  mastoid 
operation  should  be  done.  As  a  rule,  in  children  under  three  years 
of  age,  the  ice  coils  should  not  be  applied  after  thirty-six  hours, 
but  if  the  tenderness  had  not  subsided  in  a  few  hours  after  its 
removal  the  mastoid  should  be  operated  upon.  He  was  of  the 
opinion  that  if  the  discharge  were  examined  bacteriologically  at 
an  early  stage  it  would  possibly  serve  as  a  trustworthy  guide  in 
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making  the  prognosis.  If  streptococci  were  present  in  abundance, 
80  per  cent,  of  the  cases  would  ultimately  require  operation.  Thus, 
in  a  series  of  fifty-seven  cases  of  acute  mastoiditis  examined  in 
this  way,  forty-two  showed  streptococci  in  abundance,  and  of  this 
matter  thirty-nine  required  operation. 


An  Unusual  Case  of  Traumatic  Rupture  of  the  Mem- 
bran  a  Tympani. — Dr.  George  L.  Richards,  in  the  November 
Laryngoscope ,  reports  the  following  case :  A  fireman,  forty-three 
years  of  age,  was  struck  while  at  a  fire  by  a  stream  of  water  from 
a  hose,  receiving  nearly  its  full  force  on  the  side  of  the  head  and 
at  short  range.  He  was  knocked  down  and  stunned ;  when  he  re¬ 
covered  he  had  pain  in  the  ear,  and  a  serious  discharge  from  it  for 
a  day  or  two.  Four  days  after  the  accident  there  could  be  seen  a 
triangular  rupture  in  the  posterior  inferior  quadrant  of  the  drum 
membrane,  approximately  about  an  eighth  by  a  sixteenth  of  an 
inch  in  size.  It  was  thought  that  the  rupture  was  due  to  sudden 
compression  of  the  air  in  the  external  canal  rather  than  to  the  im¬ 
pact  of  the  water  against  the  drum. 

We  have  recently  seen  two  cases  of  traumatic  rupture  of  the 
membrana  tympani.  In  one  case  a  young  man,  while  in  bathing 
and  just  coming  to  the  surface  after  a  dive,  was  struck  on  the  side 
of  the  head  with  the  palm  of  the  hand  by  a  companion.  Dizziness, 
a  feeling  of  fullness,  and  impaired  hearing  immediately  followed, 
and  an  examination  a  few  hours  later  disclosed  an  irregular  tear 
in  the  inferior  quadrant,  which  healed  within  a  few  days  and  gave 
no  further  trouble. 

In  the  second  case  a  child  received  at  the  hands  of  its  mother 
a  sharp  slap  on  the  side  of  the  head,  which  was  followed  a  few 
hours  later  by  pain  and  a  sero-mucous  discharge.  On  examina¬ 
tion  two  days  later  an  irregular  tear  could  be  seen  in  the  posterior 
and  inferior  quadrant  of  the  drum  membrane.  Under  proper 
treatment  the  opening  quickly  closed. 

In  both  these  cases  the  cause  of  the  perforation  seems  to  have 
been  due  to  the  sudden  compression  of  the  air  in  the  external  canal, 
as  in  the  cases  reported  by  Dr.  Richards. — Ed.) 


Ear  Diseases  in  Infancy  and  Childhood. — In  a  paper  upon 
this  subject  presented  at  the  Atlantic  City  meeting  of  the  American 
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Medical  Association  (Jour.  Amer.  Med.  Assoc. q,  Dr.  J.  Homer 
Coulter  says  that  in  the  20  to  25  per  cent,  of  infant  mortality  be¬ 
fore  the  end  of  the  first  year  of  life,  a  very  large  portion  of  the 
deaths  may  be  attributed  to  ear  conditions  as  a  causal  and  compli¬ 
cating  element. 

In  many  localities  a  discharge  from  the  ear  is  looked  upon  as 
of  the  same  importance  as  eruption  of  the  teeth,  and  it  is  this 
ignorance  or  carelessness  and  in  many  instances  the  failure  on  the 
part  of  the  physician  to  properly  diagnose  the  ear  complication, 
that  makes  it  possible  for  such  a  sacrifice  of  human  life. 

We  have  come  to  know  and  realize  that  when  a  child  com¬ 
plains  bitterly  of  earache  it  should  be  put  to  bed  and  given  a  good 
hartic,  with  a  hot  foot-bath;  and  suitable  local  treatment  insti¬ 
tuted  after  careful  examination  of  the  drum  membrane  to  discover 
if  there  is  indications  of  fluid  of  any  kind  in  the  middle  ear  cavity. 
The  earlier  the  treatment,  is  begun  the  better,  but  no  one  form  of 
treatment  should  be  thoroughly  depended  upon  in  all  cases  and  in 
all  instances.  The  use  of  opium  in  the  earaches  of  children  is 
rarely  or  never  to  be  advised,  as  it  serves  to  mask  the  symptoms 
so  that  it  is  often  impossible  to  recognize  the  approach  of  a  serious 
condition.  The  application  of  heat  will  usually  give  quite  as  much 
relief  from  pain.  If  the  patient  is  not  relieved  within  twenty-four 
hours  by  the  application  of  heat,  then  heroic  measures  must  be 
adopted.  Usually  there  will  by  such  time  be  present  sufficient  in¬ 
dications  to  warrant  a  paracentesis  or  incision  through  the  drum 
membrane.  That  such  operation  should  be  done  as  soon  as  there 
is  any  bulging  noted  in  the  tympanum  is  now  the  unanimous  ver¬ 
dict  of  otologists.  It  would  seem  that  the  relief  which  is  almost 
always  afforded  by  this  operation  would  be  a  most  convincing 
demonstration  of  its  value  even  to  the  most  conservative  practi¬ 
tioner. 

The  essayist  quotes  Randall’s  indications  for  paracentesis, 
which  are : 

1.  Great  pain  with  bulging  of  the  membrane  from  contained 

pus. 

2.  When  the  tension  of  the  membrane  is  high  and  the  bulging 
even  slight. 

3.  Insufficient  drainage  through  a  membrane  already  rup¬ 
tured,  and  danger  of  extension  to  the  antrum. 

4.  Excessive  and  continued  pain  which  is  not  relieved  by  hot 
applications,  especially  if  the  tension  be  very  high. 
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The  cut  should  be  made  from  the  lower  edge  of  the  posterior- 
inferior  segment  of  the  tympanum,  and  extend  for  some  distance 
upwards  and  outwards  into  the  cartilaginous  canal.  Following  the 
opening  of  the  tympanum  great  care  should  be  exercised  to  pre¬ 
vent  the  introduction  of  infective  material. 

The  attempt  of  Politzerization  in  any  of  the  ear  diseases  of 
childhood  is  mentioned  only  to  be  condemned  as  impractical  in 
almost  every  conceivable  case. 

Very  much  of  our  success  in  the  treatment  of  ear  diseases  of 
children  will  depend  upon  the  thoroughness  with  which  we  examine 
the  naso-pharyngeal  or  pharyngeal  pathologies  so  frequently  pre¬ 
sented  as  distinct  etiological  factors  in  the  ear  condition. 

Aside  from  the  proportion  of  fatalities  that  occur  as  a  result 
of  suppuration  of  the  middle  ear  with  mastoid  involvement  and 
brain  complications,  a  larger  number  of  cases  continue  as  a  chronic 
suppuration,  causing  great  impairment  of  the  hearing  and  render¬ 
ing  the  patient  liable  to  serious  complications  at  any  future  time. 

It  should  be  the  duty  of  physicians  to  impress  upon  parents 
the  importance  of  giving  early  attention  to  earache  in  children, 
and  in  cases  of  discharge  to  institute  early  and  thorough  cleansing 
and  antisepsis  in  order  to  prevent  if  possible  the  serious  conditions 
and  the  unfortunate  results  that  frequently  occur. 


BOOK  REVIEWS. 


Histology  and  Pathology. — A  Manual  for  Students  and  Practi¬ 
tioners.  By  John  Benjamin  Nichols,  M.  D.,  Demonstrator  of 
Histology,  Medical  Department  Columbian  University,  Wash¬ 
ington,  D.  C.,  and  Frank  Palmer  Vale,  M.  D.  and  Assistant 
in  Pathology,  Medical  Department  University  of  Georgetown, 
Washington,  D.  C. 

This  is  one  of  Lea’s  series  of  pocket  text  books  edited  by  Dr. 
Bern  B.  Gallaudet.  In  this  book  will  be  found  a  clear,  concise,  up- 
to-date  exposition  of  the  known  facts  concerning  the  normal  his¬ 
tology,  and  the  pathological  anatomy  and  histology  of  man,  with¬ 
out  any  attempt  to  discuss  mooted  points.  Dr.  Vale  writes  the  part 
on  pathology,  and  Dr.  Nichols  that  on  histology.  The  book  is  of  a 
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convenient  size,  well  bound  and  indexed,  printed  in  good  type  on 
excellent  paper,  and  is  profusely  and  well  illustrated.  Philadel¬ 
phia.  Lea  Brothers  &  Co.  P. 


The  Principles  of  Bacteriology. — A  practical  Manual  for 
Students  and  Physicians.  By  A.  C.  Abbott,  M.  D.,  Professor 
of  Hygiene  and  Director  of  the  Laboratory  of  Hygiene,  Uni¬ 
versity  of  Pennsylvania.  Fifth  edition,  enlarged  and  thor¬ 
oughly  revised.  With  109  illustrations,  of  which  twenty-six 
are  colored.  Lea  Brothers  &  Co.,  Philadelphia  and  New 
York,  1899. 

The  fact  that  this  work  has  reached  the  fifth  edition  is  higher 
praise  for  it  than  anything  that  can  be  said  by  a  reviewer.  It  shows 
that  the  book  is  meeting  a  demand  on  the  part  of  the  medical  pro¬ 
fession  and  in  looking  into  it  the  reasons  are  not  far  to  seek.  It 
treats  the  subject  of  bacteriology  in  an  intensely  practical  manner 
and  within  a  comparatively  small  compass.  It  is  for  this  reason 
the  book  is  well  adapted  to  the  use  of  medical  students  and  general 
practitioners.  It  is  illustrated  by  numerous  wood  cuts  especially 
well  adapted  to  give  a  clear  understanding  of  the  text.  The  book 
should  be  in  the  library  of  every  physician  who  desires  to  keep 
abreast  of  the  general  march  of  events  in  this  line  of  work. 

G.  W.  M. 

4 

Nervous  and  Mental  Diseases. — A  Manuel  for  Students  and 
Practitioners.  By  Chas.  S.  Potts,  M.  D.,  Instructor  in  Ner¬ 
vous  Diseases,  University  of  Pennsylvania;  Assistant  Neurolo¬ 
gist  to  the  University  Hospital,  Philadelphia;  Consulting  Phy¬ 
sician  to  the  Hospital  for  Insane  of  Atlantic  County,  New 
Jersey;  Series  edited  by  Bern  B.  Gallaudet,  M.  D.  Demon¬ 
strator  of  Anatomy  and  Instructor  in  Surgery,  College  of 
Physicians  and  Surgeons,  Columbia  University,  New  York; 
Visiting  Surgeon,  Bellevue  Hospital,  New  York.  Illustrated 
with  88  engravings.  Lea  Brothers  &  Co.,  Philadelphia  and 
New  York. 

The  series  of  so-called  pocket  text  books  of  which  this  is  one, 
continues  to  attest  its  popularity  by  the  frequent  addition  of  new 
volumes  from  time  to  time,  the  total  number  now  being  at  least 
sixteen.  They  are  not  intended,  of  course,  within  their  moderately 
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small  compass,  to  form  exhaustive  treatises  upon  the  various  topics 
with  which  they  deal,  but  are  intended  on  the  contrary  to  present 
in  a  concise  and  easily  available  form  the  salient  facts  which  are 
most  needed  by  the  student  and  practitioner.  They  occupy  a  posi¬ 
tion  midway  between  the  compends  and  lengthy  treatises. 

The  present  volume  presents  the  subject  of  nervous  and  men¬ 
tal  diseases  within  a  compass  of  450  pages  in  a  manner  as  satisfac¬ 
tory  a  sit  probably  can  be  done  within  this  space.  It  will  form 
an  excellent  preparation  for  the  more  exhaustive  treatises  by  other 
authors,  which  it  is  not  expected  by  either  author  or  publishers  to 
supplant.  It  has  nevertheless  a  useful  field  and  will  undoubtedly 
meet  a  well  recognized  need.  G.  W.  M. 


Studies  in  the  Psychology  of  Sex. — The  Evolution  of  Mystery. 
The  Phenomena  of  Sexual  Periodicity.  Auto-Erotism.  By 
Havelock  Ellis.  6  3-8x8  7-8  inches.  Pages  xii-275.  Extra 
Cloth,  $2.00  net.  Sold  only  to  Physicians  and  Lawyers.  F.  A. 
Davis  Company,  Publisher,  1914-16  Cherry  Street,  Phila¬ 
delphia. 

As  indicated  in  the  title,  this  book  is  divided  into  three  parts, 
the  first  treating  of  “The  Evolution  of  Modesty,’’  the  second  of 
“Sexual  Periodicity,”  and  the  third  of  “Auto-Erotism.”  I11  addi¬ 
tion  there  are  three  appendixes,  the  first  by  the  author  on  “The 
Influence  of  Menstruation  on  the  Position  of  Women,”  the  second, 
by  F.  H.  Perry-Coste,  B.  Sc.,  (Lond.)  on  “Sexual  Periodicity  in 
Men,”  and  the  third,  also  by  the  author,  on  “The  Auto-Erotic 
Factor  in  Religion.”  Each  subject  is  treated  in  a  clean,  pure, 
philosophical  manner.  Nothing  is  said,  save  incidentally,  of  either 
treatment  or  prevention,  on  the  ground  that  as  yet  we  are  not  in 
possession  of  a  sufficient  number  of  facts  to  serve  as  a  firm  founda¬ 
tion  upon  which  to  rest  advice  as  to  methods  either  of  cure  or  pre¬ 
vention.  The  author  very  truly  says  that  we  have  had  more  than 
enough  pictures  on  “gross  sexual  perversity,”  and  that  what  we 
are  in  need  of  now  is  carefully  collected  facts  concerning  the 
various  sexual  phenomena  in  normal  subjects.  “It  may  safely  be 
said  that  in  no  other  field  of  human  activity  is  so  vast  an  amount 
of  strenuous  didactic  morality  founded  on  so  slender  a  basis  of 
facts.”  No  one  can  read  the  book  without  profit,  and  certainly  no 
library  on  psychology  is  complete  without  it.  The  publishers’  work 
is  satisfactory.  P- 
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